ihe Funeral director, 


Pages 1 ang 7 should be filed with 


Jetely filled of 
$e 


requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave corb 


pitat or attending physician. 


Ye has; 


DR: After this certificate has been signed by the attending physician aj 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after 


é 


may be retainer 


TO HOSPITAL OR 4XTENDING PHYSICIAN: The law r 
TO FUNERAL DIR’ 


VS ANS {4] 
eaves 


164 57 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH PREIS. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° STATE ary Land ».counry Washington 


wis CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
‘. Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Garrett's Mill Life Garret's Mill 
d oR iereteh hos {If not in hospitol, give street oddress) d, STREET ADDRESS ee 1 1 a *. PAO 
a , <rtyF Mada. 
Residence Box 209,RFD#2, Kno e, YET] No 
3. NAME OF First ae lost 4. DATE Month i Doy Year _ . 
{Type or print) LSABELLE ELIZABETH BADGER DEATH Nov. Oo, 19 © 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months| Doys | Hours] Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. im} 8. DATE OF BIRTH bs feist liad 
3 } trthde 
Female White  |wwownkK  oworceopy |Aug. 9, 1891 fi Ws 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) ° * 
Housewife Own Home Garrett's Mill, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis McGolerick Annie Spencer 


" ee eeeties Syeaee U.S. ce, boy 16. SOCIAL SECURITY NO. [17. INFORMANT B Asses 09 R F D #2 
fos, no, oF unknown) yes, give wor or dates of service) “ <i 7 y ns . . 
No None 90-30-0621|Mrs. Evelyn Edwards, Knoxville. Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {ch] INTERVAL BETWEEN 


NSET AND, DEATH 
PART beats was cwusep®y., ACute Pulmona 


DUE TO 


42. CITIZEN OF WHAT COUNTRY? 


USA 


Edema 


Conditions, if ony, which » Congestive Heart Failure 


gave rise to immediote 
coute (0), stoting the under- (7 DUE TO , 
lying couse lost, ~Carcinomatosisa 


Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOPSY 
ves) No [4 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part | or Port I! of item 1B.) ° 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) Grote) 
pdpareiers While Not white factory, street, office bldg., etc.) # 
p.m. 19 lot work [] ot work [J H 


21. | certify that | attended the deceased from.May 8, __, 1964. ta Nov. 16, .., 1965. that’! lost saw the deceased 
OY 6 é: 6 PM fram the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


ADORESS (Street, city or town, stote) DATE SIGNED 
eae wM>....Gum Spring Hollow 3 LL OFGSs 
Manettes__C.T. Byron Kao, M.D. Brunswick, Maryland 


Zo. Menavalieechay 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
VAL {Speci . 7 
Burgas o/s jld Brethren Cemetery | Brownsville, Maryland 
k. On's siqnaTure y ” ADDRESS “D_BY.REGISTRAR | 24b_ REGISTRAR'S. SIGNATURE 
Bi pee ‘ w.Va.lff 2 | a 
Xi Sowely ere ees ty 9 WV S865 | Peterbag Quay 


hours after 


completely fi iG P) 


ithin 72 hours after death. 


= 


the attending physici; 


ital or attending physician. 


After this certificate has been signed by 
hed for use as the burial-transit permit. Then please rem: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute f 
ith the State Dept. of Health prior fo burial, cremation, or removal, and in any 


the funeral 
4 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 36 
1. PLAGE OF DERTH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
vashington eneviae » SATE a py land Prete rick pg 


Bb. CITY OR TOWN (if oulside corporal limits, <. LENGTH OF STAYIN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write Wag end give poerest town) 
Hagerstown 6 hrs. Myersville y 
‘d. NAME OF HOSPITALSOR INSTITUTION (if not in hospital, give street addrass) | | d. STREET ADDRESS ~- : . ig RESIDENCE 
‘Washington Co. Hospital | vs ] Not] 
3. Chad tl SED First Middle Baker 4 yee Month Day Yoor y 
Ries ocea Donald Eugene Fier We We - 949 
5. SEX 6. COLOR OR RACE/7, manRieD [] NEVER MARRIED f&] | & DATE OF BIRTH 1965. Betsy if UNDER 24 HRS. 
pst birt! ‘Shewtin’ Givwe.l Was 1 Ma 
male white | wow]  oworfj| November 25 ae | ae ‘en | 36 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


none 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY [ Tl, BIRTHPLACE (County & Stale, or foreign country) 


| Hagerstown, Md. 


j 4. MOTHER'S MAIDEN NAME 


Fre. | mens fae ehden ? » 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


13. FATHER'S wy, 


15. WAS easlad he IN U.S, Al vend FORCES? 
(Yea, no, or unkown) | (Ifyesgive warordetesof service) 


CAS | none_ | Conrad Baker, Myersville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, {b), and (c).) : "| INTERVAL yn 
rensoomescaen, Fetal Ale lectasis |e He: 


ts DUE TO 


Se 
Conditions, if eny, which (b) nites <4) Salty an q ds 6 ‘a 


gave rise to immediete couse 


DUETO 


{e), — 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS) AUTOPSY 
3 ves [] No eae 
© |20e. ACCIDENT WAS UNDERLYING L] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | MF ETHER, NOTIFY MEDICAL EXAMINER} 
S [aoc TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) 4 (Stete) 
8 8 fidun aie While __ Not While factory, street, office bldg., etc.) | 
ae = site 19 et work [] ot work i 5 
O38 21. I certify that (I) TT the deceas€d from... facet mos: A, that (1) (re last 
gs saw the di a eg on.. > 92.2.., and thal death occurred al sa a the causes and on the date staled above, 
ia-5 4 22b. DATE 
e ia NS STAFF SIGNED 
ee M.D. (i DIRECTOR R [) Pays. L1-2S-G5 
= ai 2 22c. PHYSICIAN'S A Sees Site “5, = 
a A Mu 
Be 3 i] pee Sm 0 ths bu r Bout. Tag so 
Cds ge 73a. BURIAL, CREMATION, | 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stele} 
2 A:5 REMOVAL (Specify) 
ot ove on " Myersville, Md, Rt,2 


2Se. REC’D BY REGISTRAR 


INQV 29 1965 


% pipisienys Pee, i. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.' 


7/ 


completely filled in by the funeral, 
we carbon papers. Pages 1 and2, 
event, within 72 hours after, 


hen ple 


T 
, cremation, or removal, a 


transit permit. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physich 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 


VR AIS (4) 
20M 1/65 


ing MARYLAND STATE DEPARTMENT OF HEALTH 
. + DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 Q"y 
15468 CERTIFICATE OF DEATH = 337 
i. EATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a COUNTY a. STATE b. COUNTY . 
Washington MARYLAND Maryland Pr. Geo. 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ,! aye Crroutald peoeeys pi . J 


Hagergtowm Forest Heights Led 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . IS RESIDENCE 
H, ON A FARM? 
Western Maryland State Hosp. 109--Pitt Lane SE ves] nol] 
3. Bececs First Middle Last 4 pare Month Day Year 
(Type or print LOARY — BRELNE! DEATH Afad: 2d 1965” 
5. SEX 6. COLOR OR RACE |7/marRiED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. “AGE (In years IFUNDER 1 YEAR |IF UNDER 24 HRS, 
v last birthday) | Months | Days | Hours | Min. 
wivoweD [Z}~ __ivorceo[]| 7 ~/S—/¥ F 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Housewife Kansas 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Pitner Josephine Sokup 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 0 
Florence M. Bennett Same as Item #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ys SER 
PART |. DEATH WAS CAUSED BY: e " , 
IMMEDIATE CAUSE (2) Lat no Ing to S/S Laken e 
5 DUE TO . 
Conditions, If any, which 0) CLRCLPalrvIae CC CLL SPL @IRNOS. 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (0) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. RSEN Mae 3h 
is ee 

8 ves [] NO Bp 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF i 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work oO 


21. | certify that_(I) (this tang attended the decease from_£7— that_{I) (we) last 
saw the deceased alive on eX SS and that death occurred at , from the causes and on the date stated above. 


vem prremme AL \ Larne, wo, ME ire O ear wl henna, (96 


2a¢, NAME OF CEMETERY OR CREMATORY 23d” LOCATION (city, town or county) (State) 
St. Mary's Cemetery Herndon, Kansas 
5 ADDRESS sh DG 35a, REC'D BY REGISTRAR | 250. id sop: 


Bros. Funeral Home 1661-Good Hope RD Shommny 9 3 1965 ee 


es | 


a 


Po » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- rA68 - CERTIFICATE OF DEATH 


ad 


can Reg. Dist. No. A 
he 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceosed lived. IF institution, Residence before admission) 
5 8 AS °K Lae ech i 2 \ é 
Se ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
‘s | Vib & 
fs d. STREET ADDRESS e. IS RESIDENCE 
e° Bae = 
ce é ; 
2 2 3. Reecceas ; First Middle 2 Lost 4. Ave Month Doy Year 
= 3. Utype or rim Jy = SE IN R IN? = MIBE Fr ! p_- 9.@ie 
>! “y 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors[IEUNDER I VEAR/IF UNDER 24 HAS. 
Ry = wiooweo tO)  oworceo DD INNO. Ila, |G el Ea lee pa 
HPLACE (Stole or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRT 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


= fj Fe EIN . = 
2 MOTHER'S MAIDEN NAME 
IHR R Mane RoTHea Ms AR 


hysician and cam 


Then please remove carban pape, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL Be NO, }17. il Address 
(Yes. no. or coal {if yes. give war or dotes of service] 
HEIR ™M = 


18. CAUSE OF DEATH = only one couse pepine for (0), (6). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
\ OUE TO 


Conditions, if ony, which a 


gove rise to immediote 
cotse (0), stoting the under. ( OUETO 
lying couse last. {e). 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pes abcrsy 
yes(] No) 
Ro. ACCIOENT a Re O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
R CONTRI CAUSE OF DEATH 
ir EITHER, NOTEY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not a foctory, street, office bldg., oa 
p.m, lat work [1] of work 


at eri that Roses the deceased from JL0b4_ | fa__, 19. aie 19.42.4that | last saw the deceased 


alive on___. LW (a2, and that death accurred at______. ---M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


ing Pp 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


The law requ 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


page 3 shauld be detached for use as the burial-transit permit. 


the haspital or attending physician. 


the registrar priar ta burial, crematian, or remaval, ond in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


— 
UAL * 

RH SIGNATURE. ee ee eee ee a eee a ee APES, 
ao | PHYSICIAN'S (> 31 
go 
ez Name tye JR. D1 IN WIS TEIN FUNKS TOWN, MD... 
SY Zo. BURIAL, SARMATION. By, BP Tic SHAME OF CEMETERY.OR EELS i D._9¢-county) {Stote) 
e2 REMOVAL pect 
Eo 

t9 


23. FUNERAL DIRECTOR'S "Y ADDRESS: fia. ae g ra Ri T GISTRARSS PRE (} J 
Toba say Bie) oe EES 0 g iS f as 4 d 


a 

z> 
2a 
ae 
bors 


ai 


| Pr att ave pee 


6 Sad Py ee 


sien: us) wt Pie LaVOT Ree 


p— wages 


wee le 
. One 


a 2 i bas : = seals. x10 EEA 4 
ie Baas. me ; pesaun * ie 

ot” | med, ai . = | 

ae A as ae ascah ee 

. Mii ined bait ener nal eee 


43 D440 vex _pantoM | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


at 


be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


d\2 
a 


uneral 


12, ft 
x 


and completely filled in by th 
temove carbon papers. Pa 
, and in any event, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. The 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


VR ALS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
15463 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 34 
1 Hees OF FE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi: 
a. STATE tb. COUNTY 
Wa ne a ton MARYLAND Maryland Frince Georges 


b. CITY OR TOWN (if outside corporate limits, 


» LENGTH OF ST, . 
Write RURAL and give nearest town) ¢. STAY IN 1b ]] c. ary OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 


Hagerstown 10 Days College Park Ay ’ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) || d. STREET ADDRESS pay RESIDENCE 
Washincton County Hospital 4605 Calvert Rd. ves] no [Xl 
3. NAME OF i 
Beeoieee ° First Middle Last 4. ae Month Day vents 
ee eo Henry He Brechbill DEATH, November 29, 19 65 
5. SEX 5. COLOR OR RACE 7, waRRIED [X] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIF UNDER 24 HRS. 
4 oe 7 last birthday) (Months | Days | Hours ] Min. 
Male White WIDOWED ["] pivorceD[“]| May 3, 1890 mallee" al 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Aw in eon ESS OR 1i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDI COUNTRY? 
Educator Schoa Mae Marion, Franklin C. Pa. Us. Se As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
apie) Broshb i lice Kauff 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No. 219-536-8442 


17. INFORMANT Address 


Mrs. Chester W. Hitz, State College, Pa. 


18, CAUSE OF DEATH [Enter only one cause per line for @, (b), and. oy, 


PART |. DEATH WAS CAUSED BY: 
cee CAUSE (a). 


Pes DUE TO Q 
cenditions, if 4 which ) 


gave rise to Immediate 


cause (a), stating the DUE TO ie 
underlying cause last. hohe, ° { 


agreclil wii A Ea as 


| © oes 

& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOTRELATED TO THETER lai ee oles 19. WAS. medpueo? 
= roe 
s — yes [] ‘no [] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part {1 of item 18.) 
& | OR CONTRIBUTING [| CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ra Hour a.m. While Not While factory, street, office bidg., ete.) 
2 
Ss p.m. 19 at work at work 

21. | certify that (1) (this hospital) attended the decease: os , that (I) (we) last 

saw the deceased alive on. 19. and that death occurred at_____M, from the causes and on the date stated above. 

22a. S\GNATUVE 22b. DATE SIGNED 
ATTENDING MED. STAFF | 
M.D. PHYS. pirecror [] prys. CJ 
22¢. PAYSICIAN’S 22d. ADDR 
| ME (Type) | 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Remove Gpecity) ee | 

Buria 12- 2- 65 Cedar Hill Cemetery Greenca st le> Pas aE 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


mec g 1965] £ 


25b. 2 fai oman —— ISTRAR’S ge 


John H. Bast, Jr. 112 N. Main S . Boonshoro Md 
: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


TaN 

gEs\4 a PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ars Washington aiscittn asta ryland rcounty Washington 
s gs b. CITY OR TOWN (if outside cory eee limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outsIde corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and give neares' _ 

ee agers town 1 Year »2Hagers town 

— [os ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yy STREET ADDRESS 6. 1S RESIDENCE 
=a @ 

Fas x 837 Lanvale Street 837 Lanvale Street vesC] nolL] 
s SS 3. NAME DF First Middle Last 4. DATE Month Day Year 

35 DECEASED DF 

a/s Cypeorprint) Ananda, Caroline  Brezler | peatH = Nove 30 19 65 
qo 5. SEX 6, COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO 8. OATE OF BIRTH AGE (In years | IF UNGER 1 YEAR|IF UNDER 24HRS. 
43 : O JARRIEO [_] last birthday) | Months | Days | Hours Min, 
& Fenale White WIDOWED [Rl] vivorced [] }Dec. 3,1885 yrs. 

eS 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 yg during most of working life, even If retired) INDUSTRY [ COUNTRY? 

Zs House Wife Own Home Highfield Wash.Co.Md| U.S.A. 

2° 13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 

5 

iS Henry Edward Glaghill Rachael E, Wantz 

i 4, gene Dery ee isl U.S, ARMED FORE ES? | 16. SOCIALSECURITYNO. | 17. iNFDRMANT Address 

+S ry MO, i far or of service) . 

BE no none 314-09- 3804 ig rgaret C. Itnyre 

= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ea DNR ae 
ae PART |, DEATH WAS CAUSEO BY: 
2s UIMMEDIATE CRUSE o WAL ina = hg hittio MES Ab brs trek Gd, 
ov 1”) 


fn 


BYETO- ZB ‘ . 
Conditions, If any, which ) Li aicaliy Le A. LAMA OA P AO 
gave rise to immediate 
cause {a), stating the ( DWE7™ AfvAe ’ 
underlying cause last. (©) oe 


ficate has been sii 


director, page 3 should be detached for use as the bur: 


Hour a.m. factory, street, office bidg., etc.) 


5 PART Ut OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 

= PERFORMED? 

: (Latin WAY GG Ip isle 
= = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJI OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

f& 7 OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


While ms While oO 


19 at work] at work 


21.1 ay that (I) (this hospital) attended the deceased fro , 19 to. 320., 19. that (1) (we) last 
saw, the deceased alive on_ AY 3d __ 19S, and that death occurred ai , from the causes and on the date stated above. 


22a. 22b. DATE SIGNED 
Wa LUE no, SO roe OSE | DR So 

‘22¢. PHYSICIAN’S - 22d._ ADDRESS 

[on eS | VEY ravers | Eu vege ow mM), 


2a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo L ee, 


tose Hil] het Vv iy 
2A. aiaies — Dec,2,1965 R ADDRESS a: as REC'D sa a a oo 
ndrew,K.Coffwan Funeral Howe Inc. WEC 3 1965 foots pp 


——Hagerstownjiids 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ¢ny.event, 


TO FUNERAL DIRECTOR: After this certi 


1/65 


eM & 
“My 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mod 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


by the funeral ~ 


papers. Pages 1 and, 
in 72 hours after ansie 


filled in 


ely 
i 


ician and com 


-transit permit. Then please remove; 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any el 


director, page 3 should be detached for use as the burial 


VR AIS (4 


20M 


1/65 


g / 


a 


MEDICAL zi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. . CERTIFICATE OF DEATH 344 


i, 


ashts WASHINGTON are MARYLAND "Econ WASHINGTON 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
wre FURR URS DOWN 


ra a Fig) OOPS 1b || c. CITY OR TH Eero’ timits, write RURAL and give nearest town) 


WASHINGTON CO ONT RS not in ee ital oy address) rk oy mick OSE HILL AVE. 


@. IS RESIDENCE 
ON A FAR' 


yes{] no 
Sarno First Middle Last 4. DATE Month Day Year 
(Type or print) PAUL OWEN BUTLER | beth NOVEMBER 5 19 6 5 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ NEVER MARRIED [-] | & DATE OF BIRTH 9. ACE fin ¥ ar TFUNDER i YEAR|IF UNDER 24 HRS, 
Months | Di Hot Min, 
WHITE | wivowen DIVORCED [-} 10/19/1911 Ba gas od ead ore] mele 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) qed A 
| MATNTATINANCE WORK | ELECTRIC POWER |CO. VIRGINIA eels 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
BUTLER NETTIE PRINTZ 
ae  WASDEGI ue a q iH US. AR MED FORCES? F 16. SOCIALSECURTTYNO. | 17. INFDRMANT AddeA GERD TOWN 
Hy MO, 0 y ve War’ lates o1 Ice 
NO MRS. NAOMI S. BUTLER MD. 
18. CAUSE DF DEATH [Enter only one cause per line for ee Age) and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: et Bau 
IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, If any, which ee o/h — 


gave rise to Immediate 


cause {a), stating the DUE TO pes pa 2 / “ 
underlying cause last, 
PART Il. OTHER SICNI eer TH BUT NOTRELAI OTHE TERMINAL dustlimed sbetan CIVEN IN PART 1(a) 119. ed fas AUTOS 


YES TH no PX) 
20a, ACCIDENT WAS OE ea 2Db. dealin oh HOW INJURY ‘OCCURRED. (Enter nature of Injury In Part 1 or Part t1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF NUR Yona: term 20f. {City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. I certlfy that (I) (this hospital) eee the deceased from. 


saw the deceased alive on__/&tV¥ 5) ___ 19.6 S™ and that death occurred a 


19S", that (1) (we) last 
M, from the causes and on the date stated above. 


22a. SICNATQRE 


“ 22b. DATE SICNED 
ei a ae a <a oe eZ TOs” 
. 22d. RESS 

water) Jott A. MOK BA! | "poe We i 


23a. 


BURIAL, ree | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. Brae, town or county) =e wpe” 


tert.” | 11/7/65 _| REST HAVEN CEN. TOWN ; 


24. 


Vz 


oa OV 8" 196 


'UNERAL DIRECTOR dels: 25a. REC'D BY och RECISTRAR’S SICNATURE 7% 
CHL, VL as Lek, 


@ 


by the funeral 
th, 


Pages 1 and 2 


filled i 


id within 24 hours after death. 


, cremation, or removal, and in any event, within 72 hours after dea 


-transit permit. Then please remove carbon 


he State Dept. of Health prior to bur 


e 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be filed with t 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. factory, street, office bidg., etc.) 


4656 CERTIFICATE OF DEATH 4s 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a ne a, STATE bh. GOUNTY 
ashington MARYLAND laryland Washington 
b. CITY OR TOWN (if outside Porpprate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) L . 
Hagerstown 4 Days |1 Middleburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
. E 1 i ON A FARM? 
Vashington County Hospital Hagerstown Rw 4 ves [20 
3. Lala First Middle Last 4. DME Month Day Year 
(Type or print) FLORA (NMN) CASKEY pats Nov 128 1965 19 
5. SEX 6. COLOR OR RACE | 7 MARRIEI NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 2 YEAR|IF UNDER 24 HRS. 
F Whi — O fast olrthaay) Months | Days | Hours | Min. 
etale hite wiboweD [] pivorceo[} Merarch 18 1887 TO eed 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . COUNTRY? 
Housewife wn Home eptha Morgan Co Ky. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Rufus M. Swith Sarah Pendleton 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) |{Ifyes give war or dates of service) ! 
° ---- None Willian Caskey Hagerstown R * 6 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] if yr i ri¢ INTERVAL BETWEEN’ 
PART |. DEATH WAS CAUSED BY: Pyclan ranstaions Pine, Gee ee “WS! Hours" 
, IMMEDIATE CAUSE (2) eneee 2 SB» 
a DUE To Myocardial Infarction ho hours 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO Atherosclerosis, Generalized unknown 
underlying cause last. (ce). 
S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART I(a) 19. WAS AUTOPSY 
zDiabetes Mellitus, Parkinsonian Disease reso 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part UI of Item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
a 
= 


While Not While 
pa 


p.m. at work at work 


19 
21. | certify that (I) (this Nov” ended the deceased from. 2 a i 8 t ek) , that (I) (we) last 
saw the deceased alive onOV + is eo and that death occurred a' S215 AM, Dyn the causes and on the date stated above. 


22a. $) RE 22b. DATE SIGNED 
are mio. PAYS. SRR} Binecror (1) Prvs, olny, 13, 1965 
2pm. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Arehie Robert Cohen,M.D. Clear Spring, Maryland 


23a. BURIAL, CREMATION,| 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) .. _ (State) 


et” |11-14-65 hurch of God Ceneteryl Blairs Valley Wash Co 


24. FUNERAL DIRECTOR Hagerstown Adoress Md. 25a. REC'D BY "5 9 REGISTRAR’S, SIGNATURE 


Andrew K, Coffuan puneral Home Inc mr OV 15 19 tovdig He 


IC. 
te —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mond 


sclcf i} 45967 CERTIFICATE OF DEATH 249 
223 41. PLACE DF peaTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= * COUNT 4/STATE b. CQUNTY 
273 ashing ton MARYLAND Maryland Vashington 
28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE? write RURAL and give nearest town) 
= 3 Hagerstown 2 Weeks Hagers town 
‘3 gn 90 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS / ©. TS RESIDENCE 
ae 
ess Friendship Manor Nursing Howe 3377 Penna, Ave vesC]_nofe) 
Sse 3. NAME DF First Middie Last 4. DATE Month Day Year 
icy DECEASED OF 
Gye orprint) Essie Virinia Childress | DEATH Nov 9 1965 
5. SEX 8. COLOR OR RACE 17, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in oars TFUNDER 1 YEAR | FUNDER 24HRS, 
; ist birthday) | Months | D. Hi Min. 
Female |™hite Wiooweo [X] pworctol]|Dec, 35,1884 | BO ws |. Se le ae 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most g tate a even If retired) { Smee Sh L P Vy COUNTRY? 
cher agerstown Shoe | Luray Page Co, Va U.S, # 
13. FATHER’S NAME 3 14. MOTHER'S RIOT ae 
Benjawin F, Sowers Mattie Bradley 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT dress 
(Yes, na, of unkown) | (If yes Vive war or dates of service) Ge Ps 3307 oyal Rd, 
no betel’ M4- 01-6272 |Mrg Betty Miller He 


18. CAUSE DF DEATH [Enter only one cause per line for (a), fb), and (c).1 1s INTERVAL BETWEEN | 
PART |. OEATH WAS CAUSED BY: : A nae 
IMMEDIATE CAUSE (2) 4. 
L206) DUE TO pao e 
Conditions, If any, which x {= r 


gave risa to Immediate e 
cause (a), stating the DUE TO 
underlying cause last. (c). 


f Health prior to burial, cremation, or removal, and in an: 


FS “PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
:y ? 
é ves] no [} 
iz 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. ‘7 “1 factory, street, office bidg., etc.) 

8 While Not While 

Z p.m. 19 at work | at work [1] 


21. I certify that (1) (this hospital) attended the deceased. from_LOck 2k 1 0 Flo FP 19 GS) that (I) (we) last 
saw the deceased alive on. 19_G4_, and that death occurred af“? M, from the causes and on the date stated above. 


22a. SIGNAY 22b. DATE SIGNED 
ATTENOING MEO. STAFF 

ea M.0. PHYS. eg pirecror [] pays, [1 /f-10-6 
| 22d. ADDRESS a 


22e. PHYSICIAN'S => ; 
| Wp sett) Kes hert ts C oOnrad aeeTone, Meat 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


should be filed with the State Dept. o' 


23a. BURIAL, Fier 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


REMOVAL (Specify) 
Burial Rose Hill Cenetery Hagerstown Md ssare——— 
25a. REC'D BY RE 365 256. REGISTRAR'’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRES: 
Funeral Holle inc. WL, 


VR AIS (4) 


drew K, Coffman Hagerstown, MA ryland | oaflOV 1 5 196 is webeg Jeeceg ee 


20M 1/65 


ity 


> 
¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ora 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


id completely filled in by the funeral 
Pages 1 andy2-—~ 
within 72 hours after death. 


ve carbon papers. 


event, 


transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


1765 


>. 


9 


> 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
« DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45468 CERTIFICATE OF DEATH 44 
LAI 
i. COUN’ 


1 si OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. STATE COUN 
Vashing ton uae || Maryland Fasnington 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ‘ 
agers town 11 Days “Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Washington County Hospital 1021 Concord Street ves] nol 
a4 be A First Middle Last 4. RS Month Day Year 
(Type or print) CORA SUSAN CLATTERBUCK cera November 3, 19 65 
5. SEX 6. COLOR OR RACE |7. MaRRIED[-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In be TFUNDER 1 YEAR |IF UNDER 24 HRS, 
lay; in. 
Female |™hite wipowep pivorceo[]| Feby.24,1887 vis) eat Ree oer oer | an 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘ CppNTRY? 
House Wife |Own Home Rileyville.Page Co.Va. U.%. 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
William Smeiser Betty Price 


i. rior ne | toe riee oni 16. SOCIALSECURITY NO. | 17. INFORMANT 


(Yes anor unkown) ‘fi ‘yes! Gin 9s we ytades of service) 


O21 Concord St 
'y 


Ap 6-Hbo- S464 \irs, Leona M, Potts 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERV: N 
‘ ONSET AND DEATH 
PART |. DEATH WA‘ : yi 
: EATMEDIATE CAUSE (a). : ae ae 7 ee 
g DUE TO 


Cause (a), stating the 


> Z ; 
Conditions, if any, which () Z. 3 : Wtnectthcoeee : 
gave rise to Immediate 

DUE TO 


unde Cause last. {c). 
Fs PART IT ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ala 
= = = ? 
3 Chee ae eas pernt ves] NOpq 
= 
f= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE DF DEATH 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work | at work 


21. | certify that (I) (this hospital) aftended the deceased from___(4 i9G/, to. cd , that (1) (web last 
saw the deceased alive on. i9_65_, and that death otcurred atom, from the causes and on the date stated above. 
22a. SIGNATURE 22b.  DAYE SIGNED | 
BE) ua, BEG Hee BE OL A 8s 
22c. PHYSICIAN'S 22d. ADDRESS 


j__ MMe azold R Tit, Jr Md | "302-71. flotaunc st. Heeerstaw w Md, 


2a. BURIAL, uae DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify 

Buri be ov,6,1965 | Rose Hill Cemetery |Hage 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. 


OVS 1965 


Andrew K,Coffman Funeral Home Inc 
gerstown, tarylande 


ZB 1 : MARYLAND STATE DEPARTMENT OF HEALTH 
SF Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 245 
HEALTH DEPTAY ii PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjon) 
" a. COUNTY 
Wa shi ngto n a. STATE b, COUNTY 
MARYLAND os B ont 
b, CITY OR TOWN (if outside Serpprate Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘end give nearest town) 
write RURAL and give nearest town) 


y 


ficate should be executed wii 


. This certi 


TO DEPUTY MEI 


oe 


+ an 


24 hours after death. If am 9... 


to the funeral 


2 


S) 
= 
a 
= 
a 
o 
a 
2 
a 
= 
s 
n 
o 
a 
B=} 
=I 
= 


thin 72 hours after death. 


Item 18. Give Pages 1, 
Examiner's Office along with form PM3. Page 5 may be 


transit permit. File pages 


ding” in penci 
I ri 
cremation, or removal, and in any 


A 


ficate, writing the word “pen¢ 
Page 4 should be forwarded to the Chief Medica 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria 
of Health or its designated agent, prior to burial, 


please execute the certi 


director. 


VR ALSME 
3500 4-64 


we 


rural Hagerstown Maryville 79K 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 4. at ernadts 


cca 
xxi 181 South Ru #1 ves{]_ nol] 
3. NAME OF First Middie Last 4 DATE Month Day ‘Year 
(ype or print) DELMAS DAVIS pets «=November 21 jg 65 
5. SEX 6. COLO} 7, MARRIED [_] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in nats IF UNDER 1 YEAR IF UNDER 24 HRS. 
4 4 st birthdey) Months | Days | Hours | Min. 
male white wipowep[“] _ivorceo{] | 8/5/38 ai cy [ | 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ame i Blount Co. Tenn. 


K 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jack Davis Bell Boling 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) yagi ie . ‘ 
yes Jack Davis Maryville 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ' Orr zt 
D/O IMMEDIATE CAUSE (a). 
170 DUE TO 


Conditions, If any, which 

(b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFOR 


= 

= MED? 
Ss : Yes [J] No 
& |20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part I or Part 11 of Item 18.) 

& Prtiaak age CONTRIOUT ING o ‘ a dgedy 7 
é CAUSE 0 TH. of Ser 
& | 20c. TIME OF INJURY Mongh, Day, Year (State) 
rs 

ra] 

= 


Trvek yy rv bapeata REEL cleangs niefime 
20d. INJURY OeURNEDS 20e. PLACE OF INJURY (Home, farm,| 20f. (City¥o top (County) 
cus at work at work LEL md IZ ty [ND 


factory, street, office bldg., etc.) 
21. | certify that | took charge of the remains described above, held an Autopsy (A. ™ inspection BY Inquiry [ |, “and in my opinion 


death resulted from: (causes [], Accident Suicide [_], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Sine = mp, ASSISTANT MEDICAL EXAMINER we Ver 
e 


DEPUTY MEDICAL EXAMINER ST 580 Northern Av 
MMe(Gpe Howard N. Weeks Address (street, clty, town, or county) Hagerstown? Md. 


While. — Not While 
Oo 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


trial” | 1/24/65 Sherwood Memorial Gd, 


buria. 
25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR “ADDRESS 
oNOV.2 3 1965) fO%ornlis fntpe 


Scott F. Minnich & Son, Hagerstown,Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


a 15470 CERTIFICATE OF DEATH R48 
28 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence hefore admission) 
het SAC UES ae " Bory = ACh Leia 
ae Vaghington marvann || Maryland lashington 
os b. CITHOR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY aE TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ne we ae and give nearest town) 
3 erstown 6 Days Hagerstown 
gn a. wae oF ae me INSTITUTION (if not In hospital, give street address) j| d. STREET ADDRESS ®. (Ses de 
S 
Bs. VYashington county pospital ‘234 Jefferson St ves]_no fk 
sx 
§ 
2 


| 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEAS EI 


(weer) CHRISTOPHER TODD DE LAUNEY bat’ Nov 13 1965 19 


9. ioe (In years IF UNOER 1 YEAR |IF UNOER 24 HRS. 
last birthday) Mongys | Days | Hours | Min, 
yrs. 


j» SEX 6. COLOR OR RACE 8. OATE OF BIRTH 


Apr 13 1965 


7, MARRIEO ["] NEVER MARRIED-[ 3} 


Male White wipoweo [-] DIVORCED [_] 


ificate be executed within 24 oy. death. 


ed by the attending physician and completely filled in by the funeral 


= 
2 
AS 
3 
eS 
5 
ee 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR a BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s during most of working life, even if retired) INDUSTRY wn, 3. Lis 
35 None nient Hagerstown Wash Co 4 A 
cs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e Earl W. De Liuney_ Gloria*Barnhart 
ee Uf, WAS OECEASEO EVER INU'S: ARMED FORCES? 16. SOGIALSEGURITYNO. | 17. INFORMANT ‘Address 
ss eS, No, OF unkown: yes give war or dates of service, 
Ee "No eats None arl W. De Launey 234 Jefferson St 
iar 18. CAUSE OF OEATH [Enter oniy one cause per Tine for (a), (8), and (c). J “Hagerstom id. INTERVAL BETWEEN 
oe PART I. OEATH WAS CAUSED BY: eh sey By aa 
55 ; ~ IMMEDIATE CAUSE (a) Anwtve © oe t 2 
a ai DuETO | Fig ad 
Conditions, If any, which () oS et ee SS ke eee Coe 


gave rise to Immediate 


cause (a), stating the DUE TO 2 ‘ “he asd 
underlying cause last. (©). VOovew ef .o 1s { ‘S ee eS 


¢ 
S 
3 
ZHe8 
6735 
Sao 
= 2a0 
3 ae ST 
ane y 
= ve ae & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 
Sale 3 ves>] not] 
ses2 oe 
SL= © |= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of item 18.) 
atge § | OR CONTRIBUTING [3 CAUSE OF 0 
282. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2,3 
2 288 z “20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ey 20f. (City or town) (County) (State) 
i ere a Hour a.m. While Not While factory, street, office bidg., etc.) 
ZB £88 = p.m. 19 at work at work 
3 ae 2 21. I certify that (1) (this hospital) attended the deceased from if » 19 2 194°_, that (I) (we) last 
se2e saw the deceased alive en tk 19_¢S"_, and that death occurred at#~“/M, from the causes and on the Hod te above. 
©Sat 22a. SIGNATURE / ha 22b. ee es 
rar ) ATTENOING ~~“ MEO. STAFF 
2588 \. Son i M.D. PHYS. pirector [| Pays. C1 
Ezcu |} 22c. PHYSICIANS | > 22d. ADDRESS . Hi 
+53 | NAME (TyP2) KK el and Fass wd (Pe Me. 
vw Zo ls ~Srseee =. 
QS zee 23a, BURIAL, CREMATION,| 23b. DATE THEREOF NAME-OF CEMETERY OR CREMATORY =~ 23d. LOCATION (City, town or county) (State) 
2 50G os (Specify) v 
eS Ny ~15-65 Ret Haven, ¢ gene tery agerstown Wash eft Ma 
24. FUNERAL OIRECTOR AODRESS 25a. REC'D BY REGISTRAR | 25D., REGISTRAR'S S{GNATURE 
VR AIS (4) Andrew K. oft yan ‘Funeral yome Y ne |,M0V18 {965 f Dliarbiy 
20M 1/65 = Awe 


Se. f 2A Gy 


mage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


xecuted within 24 hours after death, 


z 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


bs) 


by the funeral 
fter deathow 


Pages 1 and 2 


mpletely filled 
fe carbon papers. 
and in any event, within 72 hours ai 


attending physicia 
lease 


, cremation, or removal, 


l-transit permit. Then p! 


Atter this certificate has been signed by the 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


1/65 


il 


~< 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
So OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Av 
CERTIFICATE OF DEATH / 
1. ead Lad DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence mine admission) 
TY, oc. a. STATE b, COUNTY v 
ashifigton MARYLAND ‘Land Frederick 
Db. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) “2 
Hagerstown weeks Frederick (3 tL 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADORESS a. Seas? 
estern M,ryland State Hospital West Third Street yes} no {st 
3. NAME OF First iddle 4. Hae Month Day Year 
OECEASEO —_— — 
(Type or print) Wu f beara AG 
5. SEX 6. OW RACE |7/maRRIEO SC] NEVER MARRIEO[] | & ACA years a [EON R1 YEAR |IF UNDER 24 HRS, 
ast birthday) |Wonths | Days | Hours | Min. 
Male White WIDOWED [7] pivorceof]| July 17,1892 “as yrs. | | 
10a. USUAL OCCUPATION (Give kind of work fone 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INO} COUNTRY? 
Retired Sporting Goods Stdre Ladiesburg,Naryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
C.Grant_ Delph Laura Hilderbrand 
15. WAS OECEASEO EVER IN U.S. ARM ane: ES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 217 32 5379 |Mrs.Ethel_Delphey(Same_as_item/2) 
18. CAUSE DF DEATH [Enter only one cause per line for @, fb), and (c).1 ila INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: pee 


3 iy MMMEGIATE CAUSE (a cas 2 VUE Pritt elses, 


DUE TO = 
Conditions, If any, which Ce LT es ¢ 7 Si 2S. 
gave rise to Immediate 


cause (a), stating the ( DU es 
underlying cause last. (c) 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)  |19. Was AS AUTOPSY 

= ene eed 

& YES Sai no [4- 
= 20a, ACCIOENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of Item 18.) 

f | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

8 Hour a.m, ze While factory, street, office bidg., etc.) 

= 


Not While 
at work} at work [_] 


: 22b. DATE SIGNEO 
We BYE eae W-S=OS 
a ADDRESS 
pee etter Lyte Fla Wr: 


> 
iptdal 
2267 

NAME Tope) 


Ane ah 


| TLD . REP 


23a. BURIAL, CREMATION,|"23. OATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town of county) (tate) 
REMY (Soecify) ‘ ; 
Buri Novel8,1965 _|Mount Olivet C. 
24. FUNERAL OIRECTOR file tA a7 ‘ADDRESS 4 Sa, REC'D BY RECISTRAR | 25D. “REGISTRAR’S SIGNATURE 
: -- | ¥ nar f 
2 3d ¥ vate NOV_ 19 potas Aastege— 


7 : - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“‘ 15a7% CERTIFICATE OF DEATH 


Gz Reg. Dist. No. 
hi! | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ar ne ©. COUNTY o. STATE b. COUNTY 
3 Washineten MARYLAND Pennsylvania Franklin 
° 9 b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
30 RURAL ond give nearest town) 
BS oerstewn Md. Several Weeks Marion Pa, : “ 
oe a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ied 7 OR INSTITUTION ON A FARI 
@s Z| Washingten Ce.Hospital Main Street ves () 
8 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 (Type or print) Blanche Se Detwiler bead November 7the 19 65 
is S. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
a git! bithdor) aya |pFoun| Mat 
Female White wiooweoX  oivorceo QQ) 13/26/1879 5 i 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} Ruane UeSeAe 
Housekeeper Heme e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Statler Leah Christman 


iE WAS DECEASED EVER I WU. S. ues peice? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
as, 90. oF unknown 1 je wor oF dates of service 
No re 60=16-98738| MirseJoseph S.Bowere fi McKinley St.-N.E. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (J hte. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


INTERVAL a, 
ONSET AND/DEATH 


atl : 


Then please remave corbon popers. 


cote has been signed by the ottending physicion ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


Uv 
ey 
‘6 
g 
2 
“ 
Rg 
© 
3 
= 
Fa DUE TO 4 
® 
ae Conditions, if ony. which Bl re olhde 
Eo gove rise to immediate 
JES covse (0), stating the under: (| PVETO god 
gis re lying couse lost. (c) ts 
tere yoke ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEARH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12}]19. WAS AUTOPSY 
ROLES = jsf 5 i ’ ss ri 
cs Be $ ALN AIA, 8! Band Ow v yes] NOP 
Pees = [200. ACCIDENT WAS UNDERLYING []__ | 208] DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e225 & | (iF EiTHER, NOTIFY MEDICAL EXAMINER) 
3s § |20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, form, 120F, (City or town) (Count (Stole) 
ie s y) 
35 3a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= = mm. 19 lot work [] ot work i 
ani = p. 
eos a 7 { 
zs = 21. 1 certify ifrat | attended the ecte eihcaear 19.65., to. oS ae Nl ithat | last saw the deceased 
4 2 
ie = $5 alive on__{l jon eS eer tt ---- and that death occurred ot../ FM, fram the causes and an the date stated above. 
aes a f ADDRESS (Sireet, city or town, stote) DATE SIGNE 
@se: 
Tel: | [Sethe no. .....Hagerstoun Md UTES 
Beco . enone ree soe eee eaere 
forza 
$233 asus //John_CoStauf fer Hagerstewn Md 
Saws ——————— a es ——— =: 
S2°R Plo BYRIAL, CREMATION, | 22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
~5-3,° REOVAL Uspeelen Penna. 
z= ge 11/10/1965 SteThomas Cemeter SteThomaseSt.Thomas Twp.-Fran m Co. 
23. FUNERAL DIRECTOR'S SIGNATURE ADpRess _REG'D BY REGISTRAR |] 24b. REGISTRAR'S SIGNATURE 
vs be (4) Robert C,Sell PhdBstel pha Ave. NOV 0 1965 JOr bo, \eetak 
18M 9/55 e 6rs = Chambersburg Penna LY pee 


Pel set dee 
| sea Saztvet, : PbS nands 
EF 


a ~we et 


10s gees) casmiess 


z BAT ta 2 fet 


tet Lal ewes ews 


: o2ucl. Ageec «eth leer 


eT. 
nate 


\ 


eR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


17. INFORMANT Addi 
Hagerstown #2 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) awa | 


vice) 
None 2 


Beg 3 CERTIFICATE OF DEATH sau 
pene 
ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bey a. COUNTY " a. STATI b. CQUNTY 
= ~ ' ,. - STA - 5 
2UE ashing ton akcvinhd ryland Washing ton 
+ os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BS 2 pa es and give nearest town) 4 
5 i 1 
£3 ’ agerstown ; 10 Days Hagerstown ,Ré2 
3 Sa . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ie STREET ADDRESS 6. pete ge 
22! 2 
= S ‘ Sharpsburg Pike ves[] nol] 
> we bets = 
cS ; - NAME OE First Middle Last 4. DATE Month Day Year 
= 3 
a8 (ype or prin) Rey, Andrew Martin Dixon DEATH Nov. Wa5 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in aa peor YEAR tata abs 
Ss lonths | Days jours in, 
Be Male w WIDOWED [~} pivorceo[]|Oct.4,1890 yrs. | | 
oie Oa, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
$s 2 during most of working life, even If retired) INDUSTRY : COUNTRY? 
os Teacher College Brooklyn. New York |U.S. 
2e 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pe Andrew Dixon Rogna Holu 
S 
Se 
BE 
28. 
Se 
oa 
Be 
of 
ge 
2 


, cremation, or removal, and in any evg 


| 22b. DATE SIGNED 


Mo. PHYS Cee! pas p uf x (a, af 
5 = = 22d. ADDRESS 9 7 ' IO c 

| : (esi gy Cf CUMINGS, | e, a5 
23a. BURIAL, CREMATION,| 23b. ee 


THEREOF 3c, NAME OF CEMETERY OR CREMATORY 236,/ LOCATION (City, town or county) (State) 
MOVAL (Specify) hed 
urdal Nov.17,1965! Mt, Tunnel Come tery Elizabeth To a 
24, FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR | 25D, RFC! Sis s Gia 
ndrew K, Cof funn Funeral Home Inc. NOV 18 1965 Z renteg ay 


no 19-36°372 3\eg Gudrum Dixon 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

i PART |, DEATH WAS GAUSED BY: : ET Ae 
5 3 , _, IMMEDIATE CAUSE (a) a 
% Ben Ho DUE To 
=" 53 Cenditions, If any, which (b) 
a0 52 ° gave rise to Immediate 
ee cause (a), stating the ( DUE TO 
E¢ ge af underlying cause last. (c). 
gece & | PART LL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) |19._ WAS AUTORSY 
© ofS = ; 2 
is Feat ee auwclh la ves E80 (BP 
= sez = | 20a, IDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
asy & | OR CONTRIBUTING [1] CAUSE OF DEATH 
BS2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 22 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
ss = Hour a.m. : 5 factory, street, office bldg., etc.) 
ee 8 5 While —,Not While 
B28 = p.m. 19 at work at work [_] 

< :, 4 
B32 21. 1 certify that (I) (thie-hospitel) attended the deceased fro r/Q 19S, to Aor YF, 19GS, that (1) (we) last 
= a: — 
£ ee saw.the deceased alive on 19 and that death occurred a M, from the causes and on the date stated above, 
Eee 
B= 
ae 
ce 
32 
Pa 
em 
re 

2 


should be filed with the State Dept. o' 


director, 


VR AIS (4) 
20M 1/65 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAl 


Seay | Nee eee eae a 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


“PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


rs 
a 
be 
= 
=! 
= 
2 
Ss 
SS 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ov = 
pes. CERTIFICATE OF DEATH oot 
= sey i. PLACE OF OEATH AL Ri vi itution: Resi i 

5 5 Wi ff Institution: Resid fore adm 
a 5 ee. a. COUNTY 2 Maree (Where deceased i ‘GouNTY ion: Residence before ission) 
= 7 ane . 

Ss 27s We shington MARYLAND Maryland Washington 
ae Sere b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 

= ts 
3 2: ra) write RURAL and give nearest town) 4 
5S ss Rural Boonsboro 17 Years 4__Rural Boonsboro 
2 = (oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
z 2s: ON A FARM? 

e8s Rfa. 2 Rfd. 2 ves EX nol] 
es >_s 2. 
= 2 8 3. noneacen First Middle Last 4 aay Month Day Year 
z ese (Type or print) Edna C. Dolfield beatH November 15 19 65 
Bos 5. SEX 6. COLOR OR RACE |7, waRRIED [X] NEVER MARRIED[]] 8 DATE OF BIRTH 9. AGE (in years INGER IF UNDER 24 HRS, 
3 a: 7 67. birthday) /Months | Days | Gare] Min, 
= 8 Female White widowed [] pivorceo[ | April 27, 1898 endl: | bis 
Shey 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, _ eountry) | 12. CITIZEN OF aa 
2: S25 during most of working life, even if retired) INDUSTRY 
2 282 
yeas Housewife Own Home Pittsburg, Pa. Ue ‘Se. A. 
8 £c3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME zi 
= a6 
= oo m P 
¢ PEE Edward J. Conkling Cathryn W. Washburn 
Ss 6s 2 We i u 
& F 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SO Epes RMANT Adare: 5 , 
eS (Yes, no, or unkown) | (Ifyes give war or dates of service) SOCIALSECURUY NOS | ELUmSINES $i ox 62 
Ss Ec v, 7 t } 
BS &ss Yes W. We Two 214-20-3961_|Herbert M. Dolfield Rfd. 2 Boonsboro, Md. 
. = 23 18. CAUSE OF DEATH [Enter only one cause per lingefor (a), (b), and (c).1 7 a aie) 
Soy Aye PART |. DEATH WAS CAUSED BY: oe WP ey 
=S 8S = __, IMMEDIATE CAUSE (2) tH 4 OQ. re, 
£3 ess fa (of DUE To , 
gem Cenditions, If any, which 
tS (b). 
Bas 
s§3 
5228 
2.2 
ESs 
2 


a » | ves} no) 
=i 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

OR CONTRIBUTING [j CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 


Hour a.m. 
p.m, 
21. | certify that (1) (this 


saw the deceased alive 01 
22a, SIGNATURE 


While Not Whlie 
19 at work at work 


eae att attended the deceased from. that (I) (we) last 


19 and thét death Occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


MEDICAL CERTIFICATION 


factory, street, officebldg., etc.) 


ATTENDING STAFF 
M.D. PHY: nea im Bl tene2 


MM 
1} (= wees A) fp fan AD OTe ae 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, “CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
Q REMOVAL (Specify) z P 
Burial 1l- 18- 65 Boonsboro Cemetery Boonsboro, Mde 
( 2a, FUNERAL DIRECTOR ‘ADDRESS a, ere BY REGISTRAR] 25D. pal 5 SIGNATURE 


rbog ba ego 


eye S |dohn H. Bast, Jr. 112 N. Mein S,. Boonsboro, ual WAV 2 2 1965 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


er 15 rae CERTIFICATE OF DEATH 54 
oe = a = = 
228 is fei let] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ein ies Washi a. STATE b. COUNTY 
27s ashington MARYLAND Maryland Washington 
= gs b. CITY DR TDWN (if outside co iperate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ag 
= 3 Hagerstown 20 years || ‘agerstown 
ofa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
= 3 i / ON A FARM? 
Se Jashington County Hospital 14 W. Wilson Bivd. yes] nol] 
3 / 3. NAME DF 
3s E Reneiena First Middle Last 4, ais Month Oay Year 
QV (ype or print) ALBERT LEROY DOUGLAS DEN ov. 13 19 
. SEX 6. COLOR OR RACE 7, MARRIED af NEVER MARRIED[]| ® OATE OF BIRTH 8. AGE (in years [IF UNDER YEAR |F UNDER 24 RS, 
last birthday) | Months | Days | Hours | Min. 
Male White wipoweD [] oworceol JNov. 2, 1921 BY yrs, 


during most of working life, even If retired) ee PRE ye eg ern) 
Installer arpet Store Lake City, S. C. 

13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Alvin L. Douglas Susan FBaxley 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


ee OR WS" 50-48-8317 |Mrs. Alice M. ee Hag. Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ly WIE bee DEATH 
IMMEDIATE CAUSE (a). 
4 a OUE TO 
Cenditions, If any, which ) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


cremation, or removal, and in anyAvent, 


transit permit. Then p 


a 


x] 
5 
a 
2 
2 
=, 
= 
= 
a 
= 
= 
3S 
3 
x= 
Se, 
o 
me 
a 
s 
a8 
2 
2 
s 
a 
@ 
2 
a 
= 
ae 
= 
3 
= 
= 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
= eee 

g Yes [] no [-] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 

& | DR CONTRIBUTING [} CAUSE DF DI 

© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

3 '20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 

= 


While mee While 


19 at_work at work 


director, page 3 should be detached for use as the b 


21. | certlfy that (1) (this Mee aes el ag tended the deceased from. 19 €2, to 19_@— that (1) (we) last 
saw the deceased alive on. e Teese ie and that death’occurred at_Z/?_M, from the causes and on the date stated above. 
22a. SIGNATURE Le 22b. DATE SIGNED 
Bad Lh o. PRs’ Bg Dinecror C] pays. CI for LELO EE 
4 / 22. PHYSICIAN'S Fe ADORESS 
2 NAME (Type) 
Ss ee ee 
3 23a. genni | “2ab, DATE THEREOF 23c. NAME OF CEMETERY GREMATORY | 23d. LOCATION (City, town or county) (State) 
a pecitfy) 
riat 11-16-65 Rose Hill Cemetery Hagerstown, Md, 
* Finthnt DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
i HOV 18 1965 axl 
raat Scott F. Minnich & Son Hagerstown, Md.|o = 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


Page 4 may be retained by the hospital or attending physician. 


eral 
and 2, 


completely filled in by the fun: 
ove carbon papers. Pages 


in any event, 


cremation, or removal, an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15476 CERTIFICATE OF DEATH S52 
73 an ree Tacton 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


he @STaTE Maryland >. couNTY Washington 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside pofporate limits, 


within 72 hours fi d 


write RURAL and give nearest town) 
agerstown 36 years Hagerstown 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADORESS 6. Se ae 
Washington County Hospital ‘ 531 W. Howard St. vest] nol] 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 

DECEASED OF 

(Type or print) Charles Samuel Dunlap peatH November 9 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | & OATE OF BIRTH Pag 7 ar IF UNOER 1 YEAR|IF UNDER 24 HRS. 

! ‘@¥)) Months | Da Hours | Min, 
Male White wipoweoXH —oivorceofJAug. 24, 1887 78 Filed ra ; 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ai, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Emgineer Railroad Chambersburg, Fa. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
0. B. Dunlap Susan E. Rotz 


17. INFORMANT Address 


15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service), 
No 17-09-2219 


Mrs. Claude Byers Hagerstown, Nd. 


INTERVAL pen 


PART I. DEATH WAS CAUSEO BY: Y} ONSET 4NO O! 
; IMMEOIATE CAUSE (a) 
b QUE TO 


0 
gave rise to Immediate 44 be 


Cenditions, If any, which 
cause (a), stating the DUE TO 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),A 


underlying cause last. {o) 
S | PARTI. o7 TH BUT NOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
— * PERFORMEO? 
s usm yes [] NO eg 
i= | 20a. ACCIOENT WAS UNDERLYING 20b.” OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work 


> that (I) last 
, from the causes and on the date stated above. 


21. I certlfy that (I) (this hospital) attended the deceased from 
saw the deceased alive on. 19. and that death occurred a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


Bae 22b, OATE ye 
ATTENOING ;34/“ MED. STAFF ; 
ae sya on O prs. O P/: Fy 4 a 
228. PHYSICIAN'S 22d. ADDRESS 
{ME @P®) Donald E.Martin M.D. 418 N.Potomac St.Bagerstown,Maryland _ 
2a. BUR Biome 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) (tatey 
ecl ie 
Baan y 11-11-65 Lincoln Cemetery Chambersburg, Pa. 
24, FUNERAL DIRECTOR "AOORESS 256. REC'D BY REGISTRAR 


oNDV 15 1965 


cott F. Minnich & Son Hagerstown, Md. 


25h, Loyds, ‘eds E 


quires that the death certificate be executed within 24 hours after 
9 physician. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death, Page 4 may be retained by the hospital or attendin: 


VR AIS (4} 
20M 5-63 


eo PAARTLAND STATE DEPAKIMENT OF REALIA 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+9) ) 45477 CERTIFICATE OF DEATH 353 
s : a 
2 S) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissipn) 
Ra usadust ny . e. STATE b. COUNTY 
BNE Washington _____MARYLAND || Pemnae Franklin 
+e EH b. CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
BoD write RURAL end give neerest lown) 
£38 Hagerstown 3 == Gre a (2a 
Bse d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. e EA ies 
Bay ON AF. 
Fas ots 
3¢2/0|,-Avalon. Manor Ine.Marsh Pie _ ___||755 South Allison St, easel 
3 on 3. NAME 01 “Middle Last oe Month Dey Yeer 
gan DECEASED 
Fes Mets iE Mary Margaret Eshleman Binrn November 8, 1965 
Voz 5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (h iF ONDER YEAR| IF UNDER 24 HRS. 
23 : 7, MARRIED [_] NEVER MARRIED [_] fest bithaley) Sasaiks]| “Bass 
9 = 


Female White Hours Min. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipowen &] —_pivorceo[]| April 3, 1881 Buys. 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12. CATIZEN OF WHAT COUNTRY? 


2ee Nursing Practical Nurse Franklin Co. Pennag U.S.A. 
iS oe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
235 5 ; 
a8 Josiah Shuman Annis Uhler 
SS 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
a2 8 (Yes, no, or unkown) | (ltyes give warordetesofservice) er”, er; 
so ue No 171~28-~3147 . 5 
ot € s 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (el.) aps Fev BETWEEN nasi | 
Ey » R Ww, 0 
zak PART EAT MDIATE Cause te) NE ae Hu ie ae CoM Or oa te lat fu ~ | 2 sacha = 
233 E 
gis / - DUE TO ole nite, shen, hver 

= Conditions, if any, which 

5 eve ie fo immediots cause { ode he Seung COREG Pring) Var 


{e), steting the underlying 


a 
ie 
23 
a 
3 a << cause lest. lo 
5 — = = — ——— 
He -) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Aurorsy 
wae Ss PERFORM 
aoe g yes [] no [4 
s 2 a = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) nz 
mS & | OR CONTRIBUTING [] CAUSE OF DEATH 
z7s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[es a ———s —=s = 
588 & | 20. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stete) 
8s 5 Hour e.m. While Not While fectory, street, office bldg., ete.) | 
gee 2g Pr 19 et work [_] at work [| i 
ORs 21. I certify that (|) (this hospital) attended the deceased from... Ta.26@, 1997, 10... A= @., 19.85; that (l) (we) last 
aae saw the deceased alive on. Pe adi 196.5, and that i occurred at.7 ...M, from iho causes and on the date stated above. 
3 
Rao Ea ATTENDING MED. STAFF 2b. SHED 
Boag This Si ISR Se SCE cece PHYS. DIRECTOR PHYS. Pst 
oe 2 MD. 303 
os 2c, PHYSICIAN'S $ 5 1 22d. ADDRESS ‘ 5 
F ge Ti FRSGANS John Hy Hombaker, WeDe —I5z, West Washington Ste, 
zs 3! a = ee 
E ge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
£8 REMOVAL (Specify) 
Qe Burial 11/11/1965 le, Fr. 


24 Fi RAL DIR la. SIGN. ary = 250. NO BY bea REGI eo 
wel Lent et eri bli se DATE 


43 


73 


ef 


Medical Examiner’s Office along with form 


This certificate should be executed within 24 hours after death. I 


TO DEPUTY MEDICAL EXAMINER: 


is lecessary, 
‘0 the funeral 


jay 
at 


encil in Item 18. Give Pages 


ing the word RY in p 


ge 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRESTOR: Page 3 should be used as a burial- 


please execute the certificate, writ 


director. Pa; 


Page 5 may be 


and in any event within 72 hours after 


o 


transit permit. File pages 1 and 2 with the State Departi 


cremation, or removal 


a 


of Health or its designated agent, prior to burial, 


VR A15ME 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


15478 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 
1 2 COUNTY Wa h 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
z ashington a. STATE b, COUNTY ee ee 
9 MARYLAND _| Maryland Frederick” _ 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) * 
Hagerstown 2 weeks Frederick offeg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Jagd Je 
/ Western Maryland State Hospital 207 East Fourth Street | 60] yok 
3 NAME OF First Middle Tast a. DATE Month Day Year —— 
(Type or print) ANGELINE BELLE ESWORTHY peat November 26, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) | Months] Days | Hours | Min. 
Female White | wiooweoxy — vwvorceo[]| February 13, 189) Pelee ome el 
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 COUNTRY? 
Homemaker None Frederick County, Md. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Fo gle Annie Heffner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address F 
(Yes, no, or unkown) | (Ifyes give war or dates of service) red. 
No Hoon enon |212-05-0818D_|Mr, Charles T, Esworthy 724 Trail Ave. Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).7 TNTERVAL BETWEEN 
ONSET AND DEATH 


ad, DUE TO 
Conditions, If any, which “ < + egy 2 
gave rise to Immediate se = Louth. d. 
cause (a), stating the DUE TO 


underlying cause last. © Frme (FEO C cyy~e fs va « fee WHI 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PAR EN Ss O Ta rormpotis 20: Coronary Kepsny 
/ Sad 


19. WAS AUTOPSY 
PERFORMED? 


ves K] No [7] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 


Fall 2t Nome — Fracterin Fcgh¥ FR 8 ete 
) 


20d. INJURY OCCURRED es aes pr InsuRy (rome, farm, 20f. ity or tow! (County) (State) 
a street, office bidg., etc.) ~ 

While Not While if % 

at work{_}_at work al ae ree lt Ered. Fat Ce 


20a. EXTERNAL CAUSE WAS 
PRIMARY for CONTRIBUTING C} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
ee a.m, 
i __p.m. 


MEDICAL CERTIFICATION 


in me 
21. 1 certify that | took charge of the remains described above, held an Autopsy }<], Inspection [_], Inquiry fe], and In my opinion 
death resulted from: Natural causes [_], Accident [YJ], Suicide [_], Homicide [_], Undetermined manner [_] 
oa CHIEF MEDICAL EXAMINER 
Soe eS) sat IZ ti Q7 hos zz. mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
4 DEPUTY MEDICAL EXAMINER [<]_ lef 
A fame cpa) Edward W. Ditto Iii, M.D. Address (Street, clty, town, or county) Hage 3 ty? o— 
23a. BURIAL, CREMATION, 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


Burvat’ S | 13-29-1965 | Mount Olivet Cemetery Frederick, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Robert E, Dailey and Son Frederick, Maryland oNOV 3.0 felonles Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


— 


and 2 


filled in by the funeral 


d within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been si 


s 
should be filed with the State Dept. o 


director, page 


VR AIS (4) 
20M 1/65 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aN) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SOD 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON wewano |S’ MARYLAND = "WASHINGTON 
b. CITY DR TOWN (If cue sieroorpacete, Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
HABER S TOWN 27 URS. HAGERSTOWN 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |j d. STREET ADDRESS @. reek: 
WESTERN MD. STATE HOSPITAL 348 NOTTINGHAM RD. ves] no 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


tierstemy THOMAS BEDE TZ | Bam (/0Y 8 __ yee 


5. SEX 6. sunt ‘OR RACE | 7, MARRIED 7 DI] | & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
14 ws Eyhev R MARRIED [“] birt! oe Months| Days | Hours | Min. 
winowep[-]—pivorceo] | 2- —/S— S/F | | 
Sn EPBE RD Ea Tanda work done 10B. KIND DF BUSINESS OF Ti. BIRTHPLACE (Gnunty & Stil, or fiom conn) [1 CITIZEN OF WHAT 
Tsor Af? MFG. cb. PENNSYLVANIA S.A. 
73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
NEWION KELLER FITZ EMMA POTTER 
Op, WAS DECEASED EVER INUS.ARMEDFORCES? | 16. SOCTALSECURITYNO, | 17. INFORMANT AeA GERS TOWN 
ty vice) 
No 217609~971% MRS. CATHERINE FITZ MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: Ss “gl 
é IMMEDIATE CAUSE wSFACONA GF PALL LE L2 Leet 
; 
TO DUE TO 
Conditions, if any, which “ai 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


FS PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) | 19. USE ct 
= — 

s yes [] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING () CAUSE OF DI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. while Not White factory, street, office bidg., etc.) 

3S 

= p.m. 19 at work L} at work | 


21. | certlfy that (I) (this yey ey the deceased from, i} that (1) (we) last 


saw the deceased alive on. 19. and that death occurred ai M, from the causes and on the ce stated above. 


2a, SIGNATURE fe ra ae DAT = 
ATTENDING ED. 
wo, Bae ST) Binecror C) “a Pc G 
me ADDRES: 


Oc il. 
PHYSICIAN’S 
L_ MMe OW Ty Ayo C- a \7 [foe (teeter Ke 
23a, BURIAL, CREMATION, 23b, seven Sete er CEM | “ila Waynes BORO” or ae 


REBUR Beg) 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S a x 
owl OV 8° job folordan Hedge 


24. 7, Teh RK ADDRESS 


MS, LE cr Lk. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 5480 » CERTIFICATE OF DEATH S56 


. PLACE OF DEATH a 2. USUAL RESIDENCE (Where dacaasad livad, If Institutlon: Residence before admission) 


2. COUNTY 
co a. STATE b. COUNTY 
Ne WASHINGTON MARYLAND || MARYLAND WASHINGTON 
mel 8 b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib sc. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
ao ‘writa RURAL and giva nearest town) 
33 HAGERSTOWN 2 RS; 535 HAGERSTOWN 4 
= LJ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e IS fe 
ou / ‘ON A FAI 
a: f 
“aX 1811 PRESTON ROAD | : 18411 PRESTON ROAD | a 
an . NAME OF “First “Middle Last ‘| 4. DATE “Month Day Yer 
2) DECEASED OF 
___ (Type or print) NANCY Scort FOSTER DEATH NOVEMBER 29 19 65 
. SEX ~ [6 COLOR OR RACE|7, MARRIED [DINever MARRIED [-] | 8 DATE OF BIRTH = 9. AGE (In years |iF UNDER T YEAR| IF UNDER 24 HRS, 
last birthday) ges] Days | Hours | Min, 
FEMALE WHITE wioowen[_] _pivorceo [Xj| FEB, 23, 1884 81 vs. 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if ratired) 


RETIRED SCHOOL TEACHER SCHOOL 


13. FATHER’S NAME 


ROBERT D, SCOTT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewar ordates ofservice) 


12, CITIZEN OF WHAT COUNTRY? 


e), -UeSea, 


Ni. BIRTHPLACE (County & State, or foreign country) 
JESSAMINE CO. , kenNTUCKY 


14, MOTHER’S MAIDEN NAME 


MARY ELLEN PRATHER 
16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address HAGERSTOWN, MD.” 


: eee (a 8 MRS. MARY JACKSON 1811 PRESTON ROAD _ 

18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), and ft).} F 

PART |. DEATH WAS CAUSED BY: Crretrrut 

. IMMEDIATE CAUSE (a) = — etd 2 

phd heme Crk sete tbe 
Conditions, if any, which ww) CAD AD FTC 


gava risa to imma 
(a), stating tha underlying 
cause last. ap (6) 


PART ll. OTHER SIGNACANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ee PERFORMER? 
fe s [] NO XI 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) ~ ie ace 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y the attending physician and completely filled in by the 


-transit permit. Then please remove 


20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
While Not Whila 
al work at work 


ttended the decegeefl fro 
GS 


‘20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) { 


MEDICAL CERTIFICATION, 


19 


c 'y that (I) (this , that (t) (we) last 


= 
the degeased alive on and that death occurred ah from the causes and on the date stated above. 
22b. DATE 

ATTENDING SIGNED 


Mop. | PHYS. w DIRECTOR [al ans. Oo Nov, 30, 1965 


22d. ADDRESS 


SINFORD M.D. _|_1135 POTOMAC AVE. HAGERSTOWN, MD... 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


2. PHYSICIAN'S: 
NAME (Typa) 


) Tet 


23b. DATE THEREOF 


‘23a. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


Revotate” | 11-30-65 FLORA CEMETERY FLORA, MISSISSIPPI 
24 ; TAL gonyirotas ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bee es Wa -A“ __ HAGERSTOWN, MARYLAND —_|pMEC 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “aah. 
— 15488 CERTIFICATE OF DEATH 
= = 
they =| ty ) 1 scone 7 DEATH a¥, 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
s 4 9 . STATE > b. COU 
3 258 U Ab ceohen Glen? MARYLAND Pert WA Lar Jte— 
— are b. CITY OR TOWN [if outside Gérporete limits, , ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN {lf oulside corporete limits, write RURAL end giyd neerest town) — 
ieee write RURAL © ea nearest tow! y . 
2 9gn [Laz d- nAimefws [Lj ee 
£ 22a. wee OF te ‘OR INSTITUTION {if not in hospitel, give s\reet eddress) ~d. STREET ADDRESS } e. IS RESIDENCE 
3 be Sc : me / y 7 a ON A FARM? 
2 a OTe ar Yaar Gut 97. i bile 5 eda Poste ves [] oT 
2 baa a ae OF ol ae Middie : st ‘Month Day ai ' 
Z3 a8 DECEASED 4 OF 
: £ Tyce or olin SUSIE Ge FBI ON DEATH MOE. De 1965 
= TSK ; 6, COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
/ ; lest ad Months] D Hours | Min. 
4 = sera pivorceo[] | / rae 17 -/9760 aoa | | 
2 BIRTHPLACE (County & Stele, or fordign country) 


106. USUAL OCCUPATION (Give kind of work 10b. KINI 


Moneta” even if retired) tw m 
13. ee NAME SAhe. 
fered 


15. WAS Cal vrard EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


ASA 


14, MOTHER’: Apc 
16. SOCIAL SECURITY NO,| 17. INFORMA Addre 7 
e 
SY /2-WH Oe ae Crekull Jetset Mle Jad. 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = ; ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY 
u IMMEDIATE CAUSE (e) ORE eA oS ae on, AEG: 
4 
Lol DUE TO 


Be! 
Condition, # sny, which) PATE fed OSCE Wate DEOL GEM: 
owe ee ee COUEICALI 2¢4 MiorC{osc ters 


0}, steting the underlying ( DUETO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} (oars Was ATOR 


CEL[GAC Wren Gos 8T Kens te, _| ves no [ar 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter npfure of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


F BUSINESS OR INDUSTRY 


c 


Then please remove 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While 


et work [ ] et work [_] 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ; (County) 
fectory, street, office bldg., etc.) 


Hour e.m. 


MEDICAL CERTIFICATION 


19 
21. | certify that (1) (this wey) attended the te from.. lbh. a 
i 19.8 Gf, and that death occurred WEE . from ris causes and on the date staled above. 
rie al STAFF ies oe GND 
mp. | PHYS. DIRECTOR PHYS, a 7 yess 
22c, PHYSICIAN'S 224. ae po Ne) t 


NAME (Type) Crew AeA Lee, Ae 


230. BURIAL, CREMATION, bear DATE THEREOF 23c. NAME OF CEMETERY OR OREMSSFORY 


saw the deceased 
22e. SIGNATU 


23d. TOCATION ‘City, town or =I) sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia! 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificates 


irdale” ov 23, 1965] Arlington National Arlington Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) F. Gasch's Sons Hyattsville, Md. di oe {965!_/ Poliawbs, he tedge. 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
que OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" 


ise CERTIFICATE OF DEATH Ook 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea) eee a, STATE b. COUNTY 
233 Washington MARYLAND Maryland Washington 
oo b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
BEe write RURAL and give nearest town) 
<2 3 Boonsboro Life \_ Boonsboro 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give cat address) |] d. STREET ADDRESS e. ele he 
=n } ? 
eas Reeder Nursing Home ___Main St. ves(]_no(3t 
Sst 3. NAME DF First Middle Last 4. DATE Month Day —Year 
Sa DECEASED P 
wa (ype or print) Clara K. Gantz BEATA jo vember 25 1965 
3. SEX 8. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR FR 
7% aN last birthday) wees Oe Days ) Hours | Min. 
: Female White WiDDWwED [] pivorceO[] | June 24, 1877 _88_yrs. 
£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF SUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. TER ‘OF WHAT 
sy during most of working life, even If retired) INDUSTRY TRY? 
ss ‘ s t ™ 
ae Seamstress Clothing _Boonsb Ue Se Ace 
es T3. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
So ure rf —_ : 
ts William E. Itnyse Amanda Ridenour 
eke 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, o unkown) | (Ifyes give war or dates of service) 
ss Noe None Mr. Elmer Gross, Boonsboro Rid. 2, Md» 
bare 18. CAUSE DF DEATH [Enter only one cause,per tine for. }, and (c). ee aig 
25 PART I, DEATH WAS CAUSED BY: ig; he } Lik onspe 
55 hist IMMEDIATE GAUSE (a) A LE CEC ae 
A ) E, 
F7FOX DUE 1D 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (0). 


5 PART II, DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. Rasen 

= — 2 
js yves[] nD] 
5 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, ean 20f. (City or town) (County) (State) 

a Hour a.m. While Not while factory, street, office bldg., etc.) 

= p.m. 19 at workL_] at work [_] bs 


21. | certify that (I) (this hgspital) annie the deceased from. , 19), that (1) (we) last 
saw the deceased alive D 19%) _, and that death occurred at_____M, from the causes a on the date stated above. 


“22a. SIGNATURE ov) 7) E SIGN! 
Y ATTENDING MED. STAFF 
AL M.D. PHYS. x DIRECTOR PHYS. Pai oe 


22c. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


| NAME (rype) | 22d. ADDRESS 
yp be 
| Ms |p e/a ae S00-nabyer Px “ 
23a. BURIAL, CREMATION, 23b, DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or at (State) 
_REMOVAL. (Specify) | ie 
Buria ll- 27- 651 Boonsboro © Boonsboro yland_ 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR "S S(GNATURE 
ve As (4) John H. Bast, Jre 112 N. Main $*s Boonsboro, wd pMOV 30 1965 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15483 CERTIFICATE OF DEATH S59 


£3 
S38 T. PLAGE OF DEA i i 
o coo . TH 2. USUAL RES}! 'E (Where deceased lived, If Institution: Residence b rae » 
ee Vee a. COUNTY LLtts, Cush Va fon 2 a. STATE b. COUNTY pow re 
aes ie MARYLAND CHILE. Vlad Pea 
ss 2 So b. CITY OR TOWN ae yey a Low limits, e, 5 Das STAY IN 1b || c. CITY. IN (If outside corporate limits, write RURAL COLE. give nearest town) 
eo 2 ey) P y 
_ g BE PAGES’ KCCHOCLSTCC 15 ¥ 4 
©. sha Ash, ee coke uh not In ho: J ie stréet address) || d. STREET ADDRESS 0 1S RESIDENCE 
2an_ L 
eas TZ] aS, os Pipa wee Halh, = a) ‘nO 
ae 
2s 3. NAME OF First — Last 4. DATE ‘onth Pa ate 
aps DECEASED 2 DF 
B82 ; oe or print) ce. K HH. Cri Vhes BER 7g Beam ALD U 
Q he 


Pend 


ied by the attending physician gg 


transit permit. Then 


that the death certificate be executed within 2: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


gi 
s 
Ss 
ge 
35 ar. 
b=) 
ee 2» 
= 22 
es s 
2 
gf ss 
e° oS 
we s 
5 
== eS 
os £ 


fet 


Page 4 may be retained by the hosp! 
rector, page 3 should be detac! 


TO FUNERAL DIRECTOR: After this 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


VR A15 (4) 
15M 4-64 


6. COLOR OR RACE | 7, pet ba MARRIED [-]| & DATp OF ByRTH 9._AGE (In years 


(J WIDOWED DIVORCED [_] /© él WO ft ot 


ISUAL OCCUPATION pe ng | 10b, we eae INESS 11. BIRT! CE (County & Sta for 
@ f working lifA-evenrif TALS, bees, ny “lool A pe Cts s 


<< anne 
iar vas poe Days | Hours (a Wl Min. 
FATHER'S NAME v= MOTHER’S MAIDEN A si 


12. vo AFW iT 
”, Z é Pe 
oy. INU,S. Et a Lb ad 
CEASED EVER ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. rh Ss 
Wen a a ot ge SS laa 13/- O-Y ZB oO: 
-OF- cs Lilet oe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 


factory, street, office bldg., etc.) 


and (c).] 
ONSET at DI yi 
PART |. DEATH WAS CAUSED BY: a 
ai " MEDIATE CAUSE (a) Subara chun a¢ Ke morr 2. | peas ae 
TI DUE TO 
\ 
Conditions, If any, which ) X up tu Ye of Ar eary Sin (anteidl Comyn ne 
gave rise to Immediate a 
cause (a), stating the ( DUE TO avtey ) 
underlying cause last. (c) 
5 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pan eae 
= oe 
is yes @ Not] 
f { 20a. ACCIDENT WAS UNDERLYING ia 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part I! of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


Hour a.m. while -— Not While 
p.m. 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the Fs from. + 19: 
saw the deceased alive on__(¢ 19.65~, and that death occurred a 
22a. SIGNATURE Aa 
— > bbe 
ee mn re 
206. PHYSICIAN'S 


NAME (Type) 44 « F Abdu ee. | a Wael an ny: Pe fein, ct 
IAL PREWATION | 235. Y OR CREMATORY 
Ene % Mf 6 Gn, 


24. L_ DIRECTO! (EG 25a. REC’D BY REG otal 
ernel, 


LG, 19 6S that () (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


Lbyy LOCATION hay own or county) (State) 


Os Mag, 


2b, Dey 3 7S S|GNATURE 


ie TY 7 oNOV 22 1965! _/ 


FOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ELL 


1 
STATE” 


pS = = 
HEALTH DEI TE y. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, 1 institution: Residence before admission) 


24 hours after death. If any oo x 


f Medical Examiner's Office along with form PM3. Page 5 may be 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


director. Page 4 should be forwarded to the Chie 


TO DEPUTY - This certificate should be executed wi' 


a MARYLANO 


a. STATE M i) { b. COUNTY Ww, : 


i b. CITY OR TOWN (If outside corporate IImits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (II outside corporate limits, write RURAL and give nearest town! 
£3 write RURAL and give nearest town) - 
ae atoune Life Hageratown 
fe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. Ae ie 2 
co ? 

£g 2! Delwood Ave, 21 Delwood Aves yes] vod 
“2 . NAME DF First Middle Last 4. DATE Month Oay Year 
Ba DECEASED OF 
=X (Type or print) def irey Allen Gordon pet! November § 19 6§ 
F=4 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIEO [Qj | & OATE OF BIRTH 9. AGE (In years | FUNDER 1 VEAR|IF UNDER 24 HRS, 
== “ last birthdey) (Months | Days | Hours | Min. 
= Male White wipoweD {] __oworcen -] |September 26,1951 yrs. 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY 7 


Fe COUNTRY’ 
None None Washington Co.fid, USA 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


ot 
ge 
Se “ a 
oo Lester &,Gordon Judith Martin ; 
= 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
he (Yes, no, or unkown) | (If yes glve war or dates of service) : Sey a Hagerstown, id. 
2s None lina Lester Gordon 21 Delwood Ave. 
35 18, en Pee Lea ay Ey cause eh for (a), (b), and (c).] TRAeey NRTA ERT 
~ 5 3 a ° 
ae IMMEDIATE CAUSE Zit Drgree Burns — fur ae Baty 
se / 
ss OUE TO q , 
poe =) r Conditions, if any, which (0) ) ay 12-94 vex) 
$S& gave rise to Immediate 
25 ceuse (8), steting the ( DUE TO 
os underlying cause lest. (o). P 
aS & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. WAS. AUTOPSY 
Se E 
$e 3 Yes} no fg 
as rand t 
Bs = 208, eT Ee Ee o 206. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part I of Item 18.) 
4d or i ( 
35 5 CAUSE OF DEATH. Trapped tut Fire 2K Nome 
5 = | 20c. TIME OF INIURY Month, Ooy, Year | 20d. INJURY OCCURREO 208, PLACE OF INIURY GH tare, farm, 20f. (City or town) (County) Gtate) 
ne s Ho While, p— Not Whil : dale: 
es }2 at work] et work Ha grrsvouu Wash hid 
Cy * 1 . . ee 
3 ae 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (¢], Inquiry )¢}, and in my opinion 
2 0 death resuited from: Natural causes [_], Accident [% Suicide [_], Homicide [_], Undetermined manner [_] 
58° . CHIEF MEDICAL EXAMINER [_] 
fe < STGNATUR i 7c M.0, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
55 : OEPUTY MEOICAL EXAMINER as 
sas EXAMINER'S \ 2 & 1-5-6 = 
SES NAME (Type) Edward W. Ditto ra MeDa Pa Address (Street, city, town, or county) T7> £. Ko = —& 
BDz 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 ee OVAL (Specify) | 
[= ANE 


LILTLGS _!_ Kage Manse. Comatotas —sron MORSE BO" reeranes remaTTRt 
24. FUNERAL DIRECTOR ADDRESS » REC'D B STR Sb. REGISTRAR’S SIGNATUR! 


ve sve «9 5Q) Rest Haven Funeral Chapel Mageratown,llde | ofOV 8 fags _pChonbes Judge =" 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH G1 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE Maryland b. COUNTY Wi } ° t "2. 


S 
J 
44 


1, PLACE OF DEATH 


ci lak Pee 
lashington MARYLAND 


5 
= 
=I 
se 

a 


i 


is certificate should be executed within 24 hours after death. If any mm | 


TO DEPUTY ve Deconnce 


PES se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
g =e = write RURAL and give nearest town) A 
s2— 5. ”n. Life Seer aon operatown. 
Ean ae d. NAME OF HOSPITAL’OR INSTITUTION (If not In hospital, giva’street address) || d. STREET ADDRES: 8. [eWaehd ae 
oe 2 
et # 2! Delwood Ave, ' 2! Delwod Ave, ves(]_nofat 
2s «42 3, NAME OF First Middle Last 4, DATE Month Day Year 
5S gay DECEASED OF 
az =f ype or print) Kathy Lorraine o-4don. peatt November 5 1965 
a ££ Saeseh 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS, 
ee 7. MARRIED [_] NEVER MARRIED] rtdey) (ore en SRS 
E = fast birthday) 
gs rs . Months | Days | Hours | Min. 
Bea Female White WIDOWED [7] pivorceD ["} | A 17,1955 10 yrs. | 
-F B 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ge %3 during most of working life, even If retired) INDUSTRY r COUNTRY? 
Se te None None Washington Co.td, 
os g5 13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME 
AS oc 
§8 2 Lester £,Gordo Qudith (artin 
3S a 10. ve. 
=e petg 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Hageratoum, (Td, 
£ is ers unkown) ees ee aria No. M, 21 D d Al 
Mins rs,Leste Gordo elwo 
ne ee ne 44 nh (J Vee 
25 Ef r : a 
2.5 oS 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).) INTERVAL BETWEEN 
Be ae SET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
£3 gs >, , _ IMMEDIATE CAUSE oth DegrsLo Brut = Li pet Be ty Voie bie S- 
Es fs Pr DUE TO 
£3 +58 
B32 35 / Conditions, if any, which (b) ( Pp, os a yo al ue L 192 Yr bs ‘ ) 
rae Pe 3 gave rise to Immediate 
ao aS cause (a), stating the QUE TO 
g2 cs underlying cause last. (c). —————————— re 
so 8s & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
28 34 = oa PERFORMED? 
s Se 3 ves [] No 
pe 85 = Prien rage CAUSE WAS Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Pert I or Part 11 of item 18.) 
eS ve & | CAUSE OF DEATH Pra ad tu Free ey Mow, 
2s " : Wes I daca 
€ ee Zz = | 20c. Time OF INJURY Month, Oey, Year ) 20d. INJURY OCCURRED 208, PLACE OF INJURY Home, i 20f. (City or town) (County) (State) 
ZRge oe 2 Pee gy Got | ot WMapersvows = arh- Atl 
eS a3 i | |= — em ss ae ; - 7 a 
Ee es 21, | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection (c], Inquiry 4], and in my opinion 
peed rd death resulted from: Natural causes [_], Accident }<J, Suicide [_], Homlcide [_], Undetermined manner 
ae 5 he a CHIEF MEDICAL EXAMINER [_] 
222228 crue s Dey AMES) QIN os Ue mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
sas a 5 DEPUTY MEDICAL EXAMINER [3 WM-~$-6 57 
= 5 
i 53 ss \ Baie tn) Address (Street, clty, town, or county) Md. 3 
83's 52 Za. map CREMATION] 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
as2&os pee lty: 
wreal, LL /7/65 eat Maven Cemetery Hagerstown ____ (de 
i 24, FUNERAL DIRECTOR Regt | 3. ‘OV 8 REGISTRAR ey REG]STRAR'S SIGNATURE 
VR AISME (5) Pl nde, 
Urals Reat Haven Guneral Chapel _ Hageratown, (id, oar 196 f ial 


4 


ae ee es ae Ae 


1 .. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND sia 
FOR STAT $5486 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where “deceased lived, If institution: Residence before admission) 


a. COUNTY 


a. BURTE Af l { b. COUNTY (ue fos ton 


Washington MARYLAND 


@....:, 
and 3 to the funeral 


This certificate should be executed within 24 hours after death. If any delay 


2 4 
Cad b. CITY OR TOWN (if outside corporate limits, . LENGTH OF S i 5 y te 
> He Gyrite- RURAL pha Reirecritan) mits, c. di H OF STAY IN 1b | c. CITY OR “He (If outside corporate Iimits, write RURAL and give nearest town) 
& 8. lagerstoun. Age lagerstown 
wn &2 gi. NAME OF HOSPITALOR INSTITUTION (if not In hospital, a address) || d. STREET ADDRE: 8 |F Waa 
mf NA 
i) 2 { 
& #8 ¥ 2! Delwood Ave, 21 Delwood Ave, ves] no bd 
E. oF 3. pi Fe First Middle Last 4, DATE Month Day Year 
= oo (Type or print) Mark a Gordo: 
az i. peta November 5 19 68 
ag z= 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 9] | 8 DATE OF BIRTH Bs Une FUSER YEAR IF UNDER 24 HRS. 
: onths | Days | Hot Min. 
Se Male White | wiooweo] _ oworceo[ | Marek 4, 1957 yrs. lie eer 
= 10a, USUAL OCCUPATION ee kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working Ilfe, even If retired) ic so COUNTRY? 
6 None lone. Washington Cod, 
cS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Lester &,Gordon Judith Martin 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. TAL 3 5 
= Rape aee ce LT Tia Tne Sole SOCIAL SECURITYNO. | 17. INFORMANT Address Hagerstown, tid, 
= lo None Heslester Gordon 21 Delwood Ave, 
2 a 
2. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= 


PART |. DEATH WAS CAUSED BY: pu abc EY i 
: IMMEDIATE CAUSE w47l Degree 2 Up § — Oy) de Backy ara 
DUE TO 
Conditions, If eny, which ( Blut k 4642/ Luclurpa 
gave rise to Immediete #) e a be 


ceuse (0), stating the DUE TO 
underlying cause lest. (c) 


F 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


of Health or its designated agent, prior to burial, cremation, or removal, and in any € 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


£ 
S 
= 
5 
2B 
2 
2 
5 ee 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) ]19. WAS AUTOPSY 
@ = a ? 
xe és es [] No RX) 
be = | 205, EXTERNAL CAUSE WAS 5 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part 1 or Port I of item 18.) = 
5 | cause oF DEATH. Trapyet df i Fire a fone 
i= & | 20c. Time OF INJURY Montn, Day, aa 20d. INJURY OCCURRED, |20e; PLACE OF INJURY Home, form.) 207. (CIty oF fown) (County) State) 

tS a Hoyr am. aan While Not While 4 factory, street, office g., etc. 
8 = ee . = 7% ~ 1969] at work et work BA 99 42-5 tows Wark Ad 
bx. 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (J, inquiry [>], and In my optnion 
o cy 
ofe death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide {_}, Undetermined manner [_] 
Sos , CHIEF MEDICAL EXAMINER [_] 
ga5 Sere hed Q (> Q Ls ria mip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
R2e2 DEPUTY MEDICAL EXAMINER [(}— ff O-Go7 

EXAMINER ‘ 

x 3 NAME tie) Edward W. Ditto TEL; M.D. Address (Street, clty, town, or county) Hages id 
83's “1238, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25s REMOVAL (Specify) 


TO DEPUTY vn 


24. FUNERAL DIRECTOR LifT/6s Reat Haven 58. REC'D BY REGISTRAR] 2 “ 
\Reat Haven Funeral Chapel _ Hageratoury (de mrNOV 8° 1949 ‘- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 863 
Oe 
HEALT| 1. PLACE OF DEATH 2. USUAL RES|PENC (Where dacaased lived, If Institullon: Residence bafora edinission) 
2B a West j 2, STATE St b. COUNTY a 
bey > ashing ton Mamiane | Virginia organ 
ge = 5 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give naerest town) 
Soe write RURAL and give naarest town) 
eBete Hagerstown 10 Yrs Hadgesville j f 
335 88 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot address) d. STREET ADDRESS oe Pa a. 1S RESIDENCE 
Belasco, ON A FARM? 
Boyes / Martin Manor Nursing Howe Rural ves [NOC] 
ase 85 3. NAME OF First i>, Eo 4. DATE Month Day —‘Yaer 
§o 3 we 2 DECEASED OF 
sects RE CLARA MAY GROSH peat November 9 196519 
3m ey 3. SEX 6. COLOR OR RACE|7. mapRieD [_] NEVER MARRIED Jf] | & DATE OF BIRTH 9. AGE {In yours [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birt! ) Months] Dass | Heo 1 Geo 
har ea Female White | woowo[]  oworef|sept 28 1876 Sot is: real op es | a 
3 ave 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
is ae eS done during most of working life, even if retired) ‘ ud 
SeauE Housework Own Home lear Spring Wash Co M USA 
£5 86 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Wag 
Oy oe Andrew Grosh Elizabeth Grove 
Ef § te WAS pee ie IN U.S. oe ee, 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ ‘Address Sa 
ee ‘a8,,no, or unkown! ryasgive werordatasofservice 
fs fo -—- None ling Roy Polsgrove 72 East Ave 
sg 18, CAUSE OF DEATH [Enter only one cause per line for le), (b], and ol age ratovn Th id. INTERVAL BETWEEN. 
é PART I. DEATH WAS CAUSED BY: - ead ie ges 
imneoiatecausr ) 13.16 ftw Co hurkee prrrQeideeteat tate 


DUE TO 


Conditions, if a} w [ra ctu re s fey hp Fa bee — ma 


gave rise to Immediate cause 
fe), stating tha und 


Medical Examiner's Office along with 


eaves last. sy 

& PART Il. OTHER SIGNIFICANT collbagr CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. “WAS AUTOPSY 
PERFORMED? 

i= 

< =! yes [] No [x] 

& / 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of item 18.) 

& PRIMARY [1] of CONTRIBUTING PQ 

G | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF TORY Home; farm, | 20f. (City or town) - (Countyy (State) 

A fe While __Not While factory, streat, office bldg., ate.) | ff 

2 oe on £0 — 5 19 G2 ~lat work [] at work er Se u_ Wash. (t 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection [eat Inquiry [al and in my opinion 
death resulted from: Natural causes ra Accident f& Suicide a Homicide [el Undetermined manner im 
CHIEF MEDICAL EXAMINER [_] 


8 
ACTUAL 
SIGNATURE Selina. to) Dither ae ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Exaoniwen's Eiward We Ditto IIT, M.D. DEPUTY MEDICAL EXAMINER [G_— hagetawe, Sa 


Address (Street, city, town, or county} 


please execute the certificate, writing the word “pending” in pencil 
Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


222. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——=—(Stafe) 
REMOVAL (Specify) 
XQ Li=1a-s5_ Rose yili er z hig 
‘) [/23. FUNERAL DIRECTOR ‘ADDRESS Md, 24e. REC'D BY REGISTRAI R’S SIGNATURE 


VR AISME OO) 
5M 1/63 Ny) 


Andrew K, Coftnake PRE eS? Howe Ine 


rie a [olan Vege 


—~ = 
Ripuss Sacha ct 46 ate 


ts ro Ve ae 


eri 


ye whe ie ~~ 


wr 


aye 
a 
ue 


oD Yee ver 


PIG ct » Se re te) 


a 


7 ' Ret es ee: 
H 
43 


ae AR Let eS Sa ly iareae mash meh 
sist 


ao cad ie. —— ee ETS 


i Lae ae ie eg ney oemharng’s + 
ne mth as 


Xa i sos ans apse * 


1 RET cm ee Ne et ee hn te te atasel a 


Pe ae Se BPs * ened td § hem he 
‘ mee td a 


' ' , _ 
eee Say ok a 437 be 7A +e TSR og Soe ae 5 


f ~e ster Men: 9 6% ~ 


‘oni 
mags" 


vere +3 mh eV oe 
arr ANY Penge hatetedes HEF Uy pe Bx 
1 ~> ple > 


‘ 235) ~ 
re Ce esi 
e ; 


This certificate should be executed within 24 hours after death. If any dela ; necessary, 


TO DEPUTY MEDICAL EXAMINER 


2, and 3 to the funeral 


and in any event within 72 hours after death. 


in pencil in Item 18. Give Pages 1, 


or removal, 


” 


Chief Medical Examiner's Office along with form PM3. Page 5 may be 


the word eels 


g 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
, prior to burial, cremation, 


should be forwarded to the 


ge 4 


Pa 
retained for your files. 


please execute the certificate, writin: 
TO FUNERAL DIRECTOR: Pag 


director. 
of Health or its designated agent, 


VR AISME 
3500 4-64 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 
| 15888 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 564 
L Mot ee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissipn) 
: . a. STATE b. COUNTY . 
Washington MARYLAND Md. Frederick 
b. CITY OR TOWN (If outsidi ot Pe . 
A eR a ce wae eae mits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, wR RURAL and give nearest town) 
Cascade 2 Hours Rural, Emmitsburg jo ¥ 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. faba Ae 
vesk] nol] 
NAME DF Fl it 
DECEASED Irst , Middle G Last 4. oye Month Day Year 
(Type or print) Alvin a yer DEATH Nov. 239 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [kX] ] & DATE OF BIRTH S.AGE (in years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
P 41a birthday) [vionths | Days | Hours | Min. 
Male White | wivoweo[] pwvorceot]| 3/5/1911 ore 
10a. USUAL OCCUPATION (Give ki . IN) . ; 
arg tesatieticertines!| plvenid otwone dare 10b. out ESS OR 11 ae? (State or forelgn country) 12. COUNTRY? WHAT 
Farmer Franklin Co., wel. 
13, FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Stine Guyer Edna L. Reed 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
No 213~38-719 John M. Guyer, Waynesboro Penna., #1 
18. CAUSE DF DEATH (Enter only one cause per Ilne for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 1 ONSET AND Pie 
of ' IMMEDIATE CAUSE (a). ms Zo 
7 Aol DUE TO 
Conditions, if eny, which 


ba mas pis . ef . 
gave rise to Immediate wo Tschemere Fr bev of th ye catty 


cause (a), stating the DUE TO 


underlying cause last. ©. Cote Athi S$ hive “uo Serene _ /o ~Zs Ye 


& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Paneueceia 
= a 

s yes KR) NOT] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& PRIMARY a} or CONTRIBUTING (] 

{| CAUSE OF DEATH. 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Ss Hour am. while Not While factory, street, office bidg., etc.) 

= .m, 19 at work[_]_et work 


21. | certify that | took charge of the remains described above, held an Autopsy [xX], Inspection [_], tnquiry KJ, and in my opinion 
death resulted from: Natural causes J, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


- CHIEF MEDICAL EXAMINER [_] 
SfenATUR = Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X}-— Mot 2 
EXAMINER'S o~ 
NAME (Type) Edward W. Ds tto Pome M.D. Address (Street, city, town, or county) Hage ie 
23a, BURIAL, CREMATION, 29D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ReMOvAE (Specify) : : 
ria 11/17/65 Price's Waynesboro #2, Franklin Pa. 
24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


of OV 18 1965 


OAL 
E taylng 


itt. (Z.. Wi Pa. 
ila eZ ae laynesboro : 


~~ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


& DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND zs 
ae 15489 CERTIFICATE OF DEATH 365 
2E3 ee Mee he Ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 4 7 @ STATE b. COUN’ 
278 Washington MARYLANO Maryland Washingtor 
rae 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BEL bai poe and give nearest town) w b 
cms agerstown 1 Week Hagerstown 
3 Sx a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. aes 
=a! I 2) : 
Bee Washington County Hospital 169 Suuwit Ave ves} nol] 
ints | Reneatco, First Middle Last 4. Pee Month Day Year 
a (Type or print) Henry Willian Harris OEATH ; 15 1965 
8 g = 5, SEX Sanat OR RACE | 7, MARRIEO [-] NEVER MARRIEO[]| 8 OATE OF BIRTH 3. AGE {in years aor: TERR rs 
BEE Male "hite wivoweo FF] ——oworceo(j| Feb.14,1893 emi. | (E 
ec _& 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BBo during most of working life, even If retired) eee COUNTRY? 
ge Yard Forewan WARR, Cumberland Maryland |U.5,A, 
i os 13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
SS 
BES Isaac Harris Catherine 0,Lear 
ays 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dre 
ee 3 (Yes, no, or unkown) | (Ifyes give war or dates of service) 7 L& Sunn Ls f e 
Ee no None O05-10-5335| Mallace C. Harris Hagerstown, lid 
sie = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
pa ; « 
oss $f DEATMMEDIATE. CAUSE ty ie sis spon bac yrk ia eh Vee Ul hewr>- 
bg Sepa 
. € DUE TO : 

Cenditions, if any, which im fowtel C'rhkuvas _ wel Kuer C— T ot nv 

gave rise to Immediate ap 

cause (a), stating the OUE TO ; 

underlying cause tast. () 

FORMED? 


“PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED FO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. me AUTOPSY — 
ves PT no T] 


202. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yea 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part UI of Item 18.) 


Od. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
hile Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


. 19 at work at work 
21. | certify that (1) (this hospital attended the deceased from fa->7 , 1943, to 11 = 45 1965", that (I) (we) last 
saw the deceased alive on__/'-/419 @J~, and that death occurred at_7 4. M, from the causes and on the date stated above. 
22a. SIGNATURE J: rd [= PATE SIGNED 
‘ 315: 
/ DRT Gn ae ty. SS Biron CI Ba, oO = x d gee 
2c, PHYSICIAN'S z u 22d. ADDRESS 157, hin 
ohn iornbaker, MeD fest Washington ove, 
| NAME (ype) J He Hi TM iets Hagerstown, hMde 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


bey (Specify) v 17 19 R H Ha = 2 
24. FUNERAL DIRECTOR 4 85 “ranted no fene a. REC’O BY REGI ST Ea SIGNATURE 
wig QL Hskersteensimeyingne? Home Ince [NAV 18 1965 | forerti Jog 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15490 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 366 


J. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 


\ 
" 
oa 


So 
a 


Fa 
= 
= 
oy 
= 
op 
m 
Sor 


WASHINGTON MARYLANO 


SS 4 B CITY oR Tow r 
2 > Es inet ey wn Alf outa arom pareten nits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
2a 5° HAGERSTOWN 15 YRS, z 
Sin Os d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ~ STREET ADDRESS @. IS RESIOENCE 
Sera 2 f ON A FARM? 
oe so X HOTEL PATTERSON HOTEL PATTERSON ves(_]_no 
Tee “2 3. NAME OF First Middle Last 4, DATE Month Day Year 
Si 2a DECEASED OF Nov. 2 
© AR ype or prin) CLARENCE LINCOLN HARTSOCK ieee, 29. 1969 
ae £2 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. gi rhe tise TAR (as Bus 
gs MALE WHITE wiDoweo (] olvorceo [] \ | | ; 
os 10a. USUAL OCCUPATION (Give kind of work done | 10b, KiNO OF BUSINESS OR 11. BIRTHPLACE (State or Med country) 12, CITIZEN OF WHAT 
2's during most of working life, even If retired) INDUSTRY. COUNTRY? 
Sy ot ENGINEER OODWILL INDUS FREDERICK O,, MARYLAND! _UsSeAs 
of 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
= i 
5 a CLARENCE L, HARTSOCK ETTA MATHIAS 
a = 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT fo Rid 
= is (Yes, no, or unkown) | (If yes give war or dates of service): s ‘HAMILTON BLVD. 
2 NO Seaaadennwas | RI D=THAR NOS HAGERSTOWN, MD, 
S 18. CAUSE OF DEATH [Enter onl t INTERVAL BETWEEN 
3 [Enter only one cause .per line for (a), (b), and (c). re ONSET AND DEATH 
Pe PART |. DEATH WAS CAUSED BY: — 
fe IMMEDIATE CAUSE (2), Ape c¥ans Veh fa AS = 30. LL te - 
at ees 
&§: kcal! X DUE To 


Conditions, if any, which ) AS ctu bar's # er ya Ayer x. 


gave rise to Immediete 
cause (6), stating the DUE TO 
underlying cause last. (c). 


~ the word “pending” in pent 


ge 4 should be forwarded to the Chief Medical Examiner's Office a 


10 DEPUTY en This certificate should be executed within 24 hours after death. If any delay Oe... 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e 
a 


Ss 
2 
5 
2 
© 
is & | PART 17, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1() 19. WAS AUTOPSY 
3 = > or ae 
g 3 é ves [XJ No [7] 
2 3 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 26.) 
= & | PRIMARY C} or CONTRIBUTING 
Se 3 8 | CAUSE OF DEATH. 
- 2 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 i < H factory, street, office bid 5) 
3 - fy al While -— Not While 
2 3 3 at workL_| at work 
. 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry 74}. and in my opinion 
oe A ine Pers . 
e228 death resulted from: Natural causes [J], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Sos 8 8 CHIEF MEDICAL EXAMINER [_] 
2 a Sr ine oP 4 L us Q [a LE M.p, ASSISTANT MEOICAL EXAMINER ["] 22. DATE SIGNED 
sas 3 7 Pie DEPUTY MEDICAL EXAMINER [7 Sifeer s9R5 
aA , 
esse aA name (Type) EDWARD W. DITTO III M.D, 217 W. * y i WN. MAR 
S3ap 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — a 
ese5 ad Specify) 
= TAL 1,1965 QLIVET CEMETERY FREDRI( 
DIRECTO Mr OW | 2a. C3 0 BY REGISTRAR Wlonrbes 
VR AISME (5) he a FC 3 
Me ASHE (SD ad7 bene GERSTOWN, MARYLAND _| of 1865 


ne OS Sa ee ae 


ah 


x 
~ 


event, within 72 hours after death. = 


ve carbon papers. Pages 1 and 


a 


Then please 


permit. 


ied by the attending physician and completely filled In by the funeral, 
cremation, or removal, and 


transit 


e 
oa 
ues 

Oo 

eS 
= 

a 

bo 
= 
Bai 

= 

2 
3s 

Ss 
3s 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Heaith prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15491 CERTIFICATE OF DEATH 367 


i ee geen 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


a. STATE b. COUNTY 
Tashi ng ton MARYLAND Maryland Washington 
b. R TOWN (if outside eo limits, c. LENCTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town’ 


agers town 15 Hrs Hagerstown 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) § STREET ADDRES: e. KS alas 


Washington County Hospital 436 Cook St Bo ‘mel 


3. NAME OF First DATE i 
DECEASEO Middle last 4 jonth Day Year 


(Type or print) ANNA CLEGG HENSON bern Nov 1 1965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS, 
F = O O . last birthday} Months | Days | Hours | Min. 
emale white | wioowenfgx  oivorceo[]|Mar 8 1891 7 yrs. 
1s, USUAL OCCUPATION (Give Kind of work done | 10b. KINO OF BUSINESS OR 


11, BIRTHPLACE (County & State, or n country) | 12. CITIZEN DF WHAT 


cStltonen: life, even If retired) nee Co : Fron t Royal Rappahan 4 a USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Janes Clegg Mary Ann Gooch 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No ----- 214-09-5102 |Mre Mary M. Dagenhart 436 Cook St 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


MEDICAL — 


Hagerstown Nd DNSET AND DEATH 
TH WA Y 
Se eee MERIRTE CATEE Acute mesenteric thrombosis 
DUE TD rf 
Conditions, If eny, which 0) generalized atteriosclerosis 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 
a PERFORMED? 
Marked obesity ves—] Nope 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) none 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, Clas ice bidg., etc.) 
p.m. none is at work at work cy sf cal 
21. | certify that (I) (this hospital) attended the deceased from___O et. , 1962 to_Nov 1, 19 65, that (1) (we) last 
saw the deceased alive on__Noy 1 _19_ 65, and that death occurred 2t7235EMrom the causes al on the date stated above. 
22a, SICNATUR | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
yay A468» mo. PHYS. [1 _pirector LJ puys. L]| 11-2-65 
22c, PHYSACIAN'S 22d. ADDRESS 
| NAME (Typ) Harold Re Triteh,Jre, M.D. | 302 N. Potomac St Hay erstown, Dd 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ue. ~~ (State) 
He — 


Andrew XK. Gottman Funeral Home Inc oWOV 8 196 


13/5/65 Edge Hill, ~_Senetery Charles Town Jefierton 00 
24. FN 42 agers TOWN a. WovKtso 25a. REC'D BY REGISTRAR . (frecrlos Me 


id 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 hours after death. 


SS 


CERTIFICATE OF DEATH SOR 
1. aie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
my a, STATE b. COUNTY 


write RURAL and give nearest town) 


Washi ngton MARYLANO Maryland Washi ng ton 
b. CITY DR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY DR’TDWN (If outsIde corporate limits, write RURAL and give nearest town) 
Hagerstown oS Hagerstown 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, giv street address) || d. STREET ADDRESS. 
/ 


@. IS RESIOENCE 
DN A FARM? 


pletely filled in by the funeral 


arbon papers. Pages 1 ani 


ent, within 7. 


Wartin Manor Nursing H : ves] no Gt 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) 5 1s 


6. CDLDR DR RACE | 7, MARRIED [>] NEVER MARRIED 7. 
&) 0 last birthday) [Months | Days | Hours | Min. 


SEX 
Tenais White | wivoweo ty OVORCEO[-} nes 


BIRTH 9. AGE (In years Monts] ae | Ho ‘A HRS. 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS DR i T HPI (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Md CDUNTRY? 
Own Home 


ae Reite. Hage Wa. U, 
13 FATHER" | 14. MOTHER'S MAIOEN NAWE 

Martin Cordernan Marga 2 
15, WAS DECEASED EVER INU'S: ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. INFDRMANT address 


(Yes, no, or unkown) [eare ge eee 


transit permit. Then please 
, cremation, or removal, and in 


f Health prior to buri 


MEDICAL CERTIFICATION 


~— 


ae none Russell 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] BL, ornia ITERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 * ee? > ONSET AND DEATH 
IMMEDIATE CAUSE (a) Carcinoma Of Breast With General Metastasis ———|/ years _ 
//bX DUE TD 
Conditions, if any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was 3 AUTOPSY 
yes] ND my 
20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 
21. I certify that (I) (this hospital) attended the deceased from__7—=l-_, 19 G3, to-L1_aS__, 1945, that (I) (we) last 
saw the deceased alive on_11—6— _____19.65_, and that death necuttg ata—oM, from the causes and on the date stated above. 
22a, SIGNATURE 3 : . | 22b. OATE SIGNEO 
Z y ATTENOING MEO. STAFF 
g mo. pHs. ‘Gel pirector (] prs. []| 37-942 


22c. PHYSICIAN'S 22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. o' 


NAME (Type) —_ E wey 7, 
vel Dr, E, W. D Ww. gion St,, Hagerstown, i 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 
Ri 
24. FUNERAI ADDRESS. 


25a.” REC'D BY REGISTRAI t 5b. RA\ PGNATURE 


oe NOV 1 5 1965 _febonta 


A, K, Coffyan Funeral 
Ha peaets Mouse. oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss 
§ 
2 


a 15493 CERTIFICATE OF DEATH 369 
ay = 
223 i CEN OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 2 a, STATE b. COUNTY 
278 WASHINGTON MARYLAND MARYLAND WASHING’ 
bar) 3 b. CITY OR TOWN {if outside eorporate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town] 
2s 2 write RURAL and give nearest town) 
ane YRs, WILLIAMSPORT 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) rr STREET ADDRESS Ca ISRESIDENCE 
=) 
eSe x 105 HAMPTON ROAD WEST ‘405 HAMPTON ROAD WEST yes) no] 
2s 
zs Se 3. Premera First Middle Last 4. pare Month Day Year 
22 
Bee Cypeteriectey) MARGARET ELIZABETH HESS deaTH November _33 1965 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
Sons last birthday) [Months | Days | Hours | Min. 
EES FEMALE WHITE WIDOWED [JJ pivorceo(}| AUG, 24, 1881 Bib eat | 
cS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL. BI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i Hi OWN HOME WASHINGTON CO., MARYLAN U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

‘2 

= ee aa LLIAM L, SCHLEIGH IDA CURRAN 

; }. WAS DEI ED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT W1 

= (Yes, no, oF unkown) | (Ifyes give war or dates of service) x AREAMSPORT ? MD. 

S NO. woeeee------ | NONE JAMES HESS 105 HAMPTON ROAD 

at 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSED BY: Sere) 

5 - IMMEDIATE CAUSE (2) Atherosclerosis, cerebral and generalized 

3 5S 4-X BUE To 

Conditions, tf any, which (). 


gave rise to Immediate 
cause (a), stating the ( OUETO 
undertying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


ensive_ai erosclerotic heart disease yes(] ot 
203, ACCIDENT WAS UNDERLYING (200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inury in Part I or Part 11 of Temi 18.) 


OR ONTRIBUTING -) CAUSE OF DEATI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF ee ae) farm, 
Hour White Not While factory, street, office bl ) 
jer work at work oO 


ital) a the deceased fromshily — ___, Sbe toNovember 219.65, that (I) (web last 
BY Meant 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


p.m, 
21. | certify that (I) 


saw the deceasedAlive o Gg 1905_, and that death occurred ai le causes and on the date stated above. 


filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bur! 


22a. ge 22b. DATE SIGNED 
Le uo, MIS" Ch MBeroe 61 BME cal 11/3/1965 
© ] 22c. Tae S 22d. ADDRESS 
= | ze M.D PUBLIC SQUARE HAGERSTOWN, MD. 
3 23a. BURIAL, CRS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Fe BURLAL NOV. 5,1965| ROSE HILL CEMSTERY | HAGERSTOWN MARYLAND 


24, FENERA, DIRECTOR AODRESS 25a. REC'D BY af 25b. REGJSTRAR’S SIGRATURE 
VR AIS (4) ‘ ; 1905 foeoree 
ve Als 19 wre HAGERSTOWN, MARYLAND | oxrf{OV_8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


wos CERTIFICATE OF DEATH ot 
ey A 1, a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
A he a. CDUNTY Waeniniet a. STATE . b. CDUNTY 
eos gtor MARYLAND aryland Washington 
+ os b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bee #. RURAL and glvé nearest town) " 
23 gerstown Life 03 Hagerstown 
“sée d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) e STREET ADDRESS ee oe 
eas X|__ 338 Liberty, St. 338 Liberty St. ves} nol} 
= oh aaa First Middle Last 4, LUE Month Day Year 
(Type or print) Edrrea, Louise Hof fmar | ceTtHNovember 30 1965 
. SEX 6. COLDR DR RACE |7. MaRRIEKK] NEVER MARRIED[~]| & OATE DF BIRTH 9. AGE (In, years [FUNDER 1 YEAR]IF UNDER 24HRS, 
last birthday) Months | Days | Hours | Min. 
Female | White wippwed[}__bivorceo[j|Sept. 6. 1917] 48 yrs. | | 


1Da. USUAL OCCUPATIDN (Give kind of work done 


i of 12, CITIZEN OF WHAT 
during most of working life, even if retired) CDUNTRY? 


10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


-transit permit. Then please remove_carbon papers. Pages 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in/Any event, 


House Wife Own Home Hagerstown, Md. 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
David R. Bowers Sarah J. Bartow 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
a ‘or unkown) a ala pee ed 
° gene M. Hoffman Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS GAUSED BY: Pda dos 
IMMEDIATE CAUSE (a)___Li [ske) Sev.months 
at oo] DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


5 “PART II. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART1(a) | 19. Was ad Dest 
ee a ? 
é yes [/] No 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part ti of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 

2 

= p.m. 19 at work |] at work Oo 


21. I certify that (1) (this hospital) attended the deceased fom_Septemberi95_, tt November 165_, that (I) (we) last 
2 


saw the deceased alive on. and that death occurred at _A_M, from the causes and on the date stated above. 
22a. SIGNATURE s 


| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
? M.D. PHYS. virecror [] pays. C1! 11/30/65 

22d. ADDRESS 580 Northern Avenue 
= 3, M.D. Hagerstown, Maryland __ 
23a. sae pe | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial” |j12-2-65 Rose Hill Cemetery | Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'’S SIGNATURE 


cott F. Minnich & Son’ Hagerstowm ,Md.|,PEC3 1965 


22c. PHYSICIAN'S ; 
[ om) Howard N. Weeks, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


Poge 4 


fter death. 


® 


gned by the ottending physicion ond completely filled in Sy the funerol director, 
Poges 1 ond 2 should be filed with 


Then pleose remove corbon popers. 


ronsit permit, 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho 
After this certificote has been 


he hospitol or attending physician. 


<>: 
T 
HW 


R: 
poge 3 should be detoched for use os the buri 
the State Board of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours after death. 


r; 
e265 
gio 
ae 
aid Bry 
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- 
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; ils Le OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


si 


b. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporate |mpi i is LENGTH OF STAY IN Ib 


Daihen 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence, 
9. STATE 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


foge admission) 


d. NAME OF HOSPITAL (If nat i 
OR INSTITUTION 


\ospital, give street oddress) 


ON _A FARM? 


> he. 1S RESIDENCE 
yes] No£}— 


# We. 


5, 3 0s 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED . OF 
teen © /) VO Blanch® [ohiman | Sam 7) Fos 
6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years 


lost birthday) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] — Min. 


sex 
+ W wibowep ~~ divorceo 1] 2. Sy [8 77 SF ys. 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BJRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


US 


14. MOTHER'S MAIDEN NAME 


Cay 


17, INFORMANT 


(Vex, no, oF unknown) | {IF yes, give wor oF dotes of service) 


Jap 
1B. CAUSE OF DEATH [Enter only ane couse fine farfa), (b). ond (c).] i 
re ; f a ! 
PART |. DEATH WAS CAUSED BY: AD. 
IMMEDIATE CAUSE (0), Lee cq. rh 


INTERVAL BETWEEN 
ONSET AND DEATH 


422: / DUE To 


Conditions, if ony, which 6) 
gave rise ta immediate 


(£6) Grd, 


cause (a}, stoting the under. OUETO 
lying cause lost. a) 
5 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio}]19. WAS AUTORSY 
= 
3s vs Not] 
= ]20c. ACCIDENT WAS UNDERLYING CT | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
ra Haur oo. m. While Not while foctory, street, office bldg, etc.) | 
S pom 19 [ot work [J] ot work [J ' 
21.1 certify that {l) (this-respuel) attended the deceased fram. as 19.@8 that (I) (we) last 
saw the deceased alive an.__~ZAeiz) 3___ 19.6, ond that death accurred at M, fram the causes and an the date stated abave. 
a. URE ye t O. 2b. DATE 
if ATTENDING ‘MED. STAFF si 
A M.D. | PHYS. A Dikecror Pes 11-23-65 
We. PiSICANS ir. O ad ADDRESS, JB) Led, SAIMR Gre 7 
| ve chert / : O}TAT agevsfowr, 


230. BURIAL, CREMATION, 
R 7 
EuSY L (Specify) 


23b. DATE THEREOF 


Pig). € 


23c. NAME OF CEMETERY OR CREMATORY 


Woo. 


— 


ad, LOCATION (City, town, or county) 


FZ 


52 
=O? + _ Fitlde : 
2eFU i git SIGNATURE ~ 77 pODRESS ae lr 50. REC'D BY  REGISTRAR'S SIGNATURE 

tf e ‘Al 25 “allen Peorks hedge 


FOR STATE. 
HEALTH ly 
BES Es. 
oh eS 
g22 € 

2, & 

2a 

me #8 X 
eee 

moe 

az = 


, and in any event within 72 hours after dea! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH S42 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a, STATE Mf Land b. COUNTY W, - 
ary. in 
write RURAL end give nearest town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Atown 


Hage Lite Os Magerstoun 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRES: 


1. PLACE OF DEATH 
a. COUNTY 


Washington avian 
b. CITY OR TOWN (if outside rorphrate: limits, | c. LENGTH OF STAY IN 1b 


@. IS RESIDENCE 
ON A FARM? 


21 Delwood Ave, 2! Delwood Ave, vesL) nobg 
3. yes a First Middle Last 4, pee Month Day Year 
(ype or print) Larry Andrew Hornbaker | stan November  § 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3Q | & DATE OF BIRTH 5.-RGE (in years [IF UNDER J YEARIFUNOER 24 RS, 
MM, . last birthdey) | Months | Days | Hours | Min. 
‘ale White WIOOWEO [7] DIVORCEO [j loys. | | 


12. CITIZEN OF WHAT 
TRY? 


Feb rnany 1,195 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KiNO OF BUSINESS OR 11. BIRTH! LACE (Stato or forelgn country) 
during most of working life, even If retired) INDUSTR' 


lone. lone Washington Cold. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Glenn Hornbaker Qudith Martin 
15. WAS DECEASED EVER INU.S, ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Add 
(Yes, no, or unkown) | (Ifyes give war or dates of service) nee sh ‘ e Hagerstown, (id, 
lo None Mrsleater Gordon 21 Delwood Ave. : 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


ONSET ANO OEATH 
PART I. DEATH WAS CAUSED BY: 
WMS RAED de YE Degree Puru s- eutine ody | HoimeckS 
7 DUE TO 
Conditions, If any, which ) 3 a a so 
gave rise to Immediate 


cause (a), stating the ( DUE TO 


underlying cause lest, ~ O} 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19, Pape ese 


yes [] NO 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Pert | or Part I] of Item 18.) 
Trapped tu Fine at Nome — 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED a BUAGE Be LER CHON, fart, 20f. (City or town) (County) (State) 
¢ actary, street, office bidg., etc. 
While — Not While lagersyowu Wes fe 


Houy 6.m, oo 

é em. M- x 196, at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ><], Inquiry 41, and in my opinion 
death resulted from: Natural causes [_], Accident fc], Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 

ANA ne Schr word W & Pb ZZ w.p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [4 

EXAMINER'S 


U-§- 
NAME (Iype) Edwaed W. Ditto III, M.D. Address (Street, city, town, or county) __ Hpey uy, ves uw 


23a. meen eos | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
L (Specify 
11/7/65 


REMDV: 
Buried. , Hageratoun {td/ 
24. FUNERAL OIRECTOR AODRESS 5a. REC’O BY REGISTRAR | 25b. REGISTRAR'S 7 ed 


| Rest Maven Duneral. Chapel Magerstomn,(id. | xNOV 8. flores 


208. RN. SE 
PRIMARY fe) or CONTRIBUTING [) 
CAUSE OP DEATH. 


MEDICAL CERTIFICATION 


ok 


P 


cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
axshould be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye 
ace M CERTIFICATE OF DEATH ew es4 
See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
inh a COUNTY Washi a. STATE dvania ” Khai ‘ 
2k laahington MARYLAND Pe ONAD Lain 
Od b. CITY OR TOWN (If outside ee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) 
= 3 wr. 8 mos, Altoona VAD ce 
3 s wt d. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS a ye oe 
sat n ™ = 
ese 1 2120 Fairfax Road 118 Pine Ave. yes[} no 
255 5. NAME OF First Middle Last 4. DATE Month Day Year 
a a 
eae (ype or print) Gilbert James Huber veath November 26 19 6§ 
S 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
i) ° last birthday) (Months | Gays ) Hours | Mn. 
3 late White WIDOWED PX] pivorcen [7] Nov. 18, 1888 yrs. 

-£ 10a. USUAL OCCUPATION ave kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

az during most of working life, even If retired) I i 5 7 “ - COUNTRY? 

35 Painter Railroad Kittainning Point, Pas 

13. FATHER’S NAME 14.” MOTHER’S MAIOEN NAME 


Andrew Huber Barbara Shero 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address “Hagerstown, (dy 
(Yes, no, or unkown) eee, = = 
716-05-6ud | Mas,Catherine Blickenstaff 2120 Fairfax Kd, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEE ANCUReRERS 
PART |, DEATH WAS CAUSED BY: nf 
ae IMMEDIATE CAUSE $F e Foo be +o Diahefes CO oso = 
Lo 0X DUE TO 
Conditions, If any, whlch wo Wollitus  Diohoee 9 augrssne bp tte | Pa a ay SS 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last, (c) (a) W29— Ext fren reek S 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pee cal? 
eS CONTRIBUTING TODEATH 
. s yes[] No x) 
= 20a. ACCIDENT WAS UNDERLYING Ee. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
§ | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21, | certify that (1) (this hospital) attended the deceased from. Gf 1969, tL Ko t/ 26, 196, that (I) wed last 


saw the deceased alive on_AoU s2S~ 196.7 and that death occurred atA26Fu, from the causes and on the date stated above. 
2a. AAGHATURE 22b, DATE SIGNED 
TTENDI MED. STAFF 
tee Due eerrand mp. PHYS? REE binecror C) pays C1 


MH ~ 26-657 
22d. ADDRESS 


al? Wr wh sheng ter Sp. Pty eof Pototy Mel, 


. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


‘alu Altoona Penna. 


ADDRESS 25b. REGISTRAR’S SIGNATURE 


22€. PHYSICIAN'S 


HEP D cto a ce) 
| 23c. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
MOVAI 


saver 


| 25a. REC'D BY REGISTRAR 
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TO FUNERAL DIRECTOR: 
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Pages 1 and 2. 


remove carbon papers. 
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should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the b 


VR AIS (4) 


20M 


ee ee ee es eS ee Oe 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oF 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 3 . STATE b, COUNTY “ 
Washington mares 3 Maryland Washington 


b. CITY OR TOWN {if outside cor porate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and Ue nearest town Zi 
wt Life Mageratown 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) dq. STREET ames 6. eee 
Western Maryland State Moapital 227 Summit Ave. ves] nod 

3. Hg EUS First Middle Last 4. DATE Month Day Year 

— 
Cype or print) = LAE LZ Edgar MYKRES pean «= /7- 5S - 6S 49 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [sq NEVER MARRIED[]| 8: OATE OF BIRTH 9. AGE Bein TFUNOER 1 YEAR|IF UNDER 24HRS, 
: fay) Months | Oays | Hours | Min. 
Male White WIDOWEO [-] owvorceo [|| Oetober 2, 1888 ae | i | 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KINO OF BUSINESS OR 
}OUSTRY, 


Pape Organ 


i. BIRTHPLACE (County & State, or foreign een 


n Cod, 


12. CITIZEN OF WHAT 
OUNTRY?, 


od 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JnankLin Mykes. Clara Gump 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. iy Address 


(Yes, no, or unkown) eee war or dates of service 


21409-1607 _lineC.M,Nykes R# 2 Smithshurg,lMdy 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [ Enter only one cause per line for (a), (b), end ae ee pon 


PART THES Een COME LS TIVE ee ah 
QUE TI 


7 ‘0 ==, 
contins em mae) AAEM losee E Able HEZAT DISEASE | hWhene 
cause (a), stating the OUE TO 


underlying cause fast. (c) 


PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(2) (19. WAS AUTOPSY 
Yes [} NO 

20a. ACCIDENT WAS UNOERLYING ral 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INIURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work at work Teh 


21.1 erry that (I) (this hospital) attended the deceased from_ =~ ,196F, to —__, 19.6, that (1) (we) last | 


saw the deceased allve i oe and that death Bac Bs el from the causes and on the date stated abpve. 
| 22b. OATE SIGNED 


ge 6 NATURE Wi 7 
ATTENDING - MED. STAFF 
U footer’ mo, puys. {_]_birector [] pus. [3M H1fa/6s 
22c, mS 


22d. ADDRES; 
{MANE ANTONIO U, Pallaceesy I 500 Pits Pye (lo gieb on 


23a. BP Pan | 23. OATE THEREOF 


F NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
oe 


Ww 2 a petit 
65 


"Rural | 11/6 LS ay, 5 
4. FUNERAL OIRECTOR 


oat OV 8° 1964 


est Maven. , Cemetery Kageratoun Md. 
nates REC’D BY REGISTRAR 5) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sh 


eevee) fois \_Coronary_atherosclerosis tc Indef init 
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 


Zz 

a PERFORMED? 
fae |e K's 

i | 2De. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Pert Il of item 18. 

& | On CONTRIBUTING [] CAUSE OF DEATH ‘ ie a a ca 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

i . 

& | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

g Hee eee: While __ No! While fectory, street, office bidg., ate.} | 

g OAL 19 at work [_] at work [_] | 


21. 1 certify that (I) (this go; > attended the erie from. 


4 . 
5 iy 15499 CERTIFICATE OF DEATH 25 
2 Es 1. east DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence 
3 . STATE b. COUNTY 
8 ETy  L aroroyp WASHINGTON manviann | "MARYLAND —_ __ WASHINGTON 
ee ee B. CITY OR TOWN It outside eat a ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside eorporete limits, write RURAL and give nearest town] 
a es nd give nearest town 
& 8S HAGERSTOWN 2 DAYS HAGERSTOWN 
= Oe 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS (Pes: 
4 3 A FARMi 
3 3¢2”/|_ WASHINGTON COUNTY HOSPITAL _||) 822 SALEM AVENUE __ ves [] NOD 
3 3 gS a Deceast OF First Middle Last 4 DATE Month Dey Yeer 
3 See be a) JOHN WILLIAM __ JOHNSON DENT’ NoveMBER 29 65 
3 3 = 5. SEX 6. COLOR OR RACE/7. MARRIED [AENEVER Mannie [] | @ DATE OF BIRTH % poranvese IF UNDER 1 YEAR| IF UNDER 24°HRS, 
s e 3 5 MALE WHITE wipowen [ ] pivorctD [_] NOV. 274 1888 76 yrs. ioonitel PRA) ea ] ae 
: ra ee AEE UAE OCCUPATION (Give i eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ & of working life, even if retire 
ma COLD STORAGE RAPPAHANNOCK CO, VA. U.S.A. 
g gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=2yz 
ee ee HENRY. L. JOHNSON MARY ELIZABETH SHENK , 
3 $ (Yes, Raker bakawa} ee 16, SOCIAL SECURITY NO.| 17. INFORMANT Add HAGERSTOWN , MD. 
eal 21409-5896 _| MRS, MAY JOHNSON 822 SALEM AVE, : 
§ + i a 18. CAUSE OF DEATH [1 [Entar only one cause per line for (a), (b), end (e). ] Gekat yee 
ae 6 
see PARTL DEATH Was CAUSEDSY. Myocardial infarction Rss | BSS 
a5 2S f 2 
See Fe ‘ DUE TO 7 1-24 
3838 Cen: Kony, whisk w Thrombosis of the right main coronary _ji- ays_ 
S £ gave rise to Immediete cause 
BnOn le), stoting the underlying f° DUETO artery 
wy 3 cause le: 
BSee 
& 
a 
& 
* 
= 
x) 
a 
a 
2: 
a 
” 
£ 
is 
= 
2 
3 


director, page 3 should be detached for use as the burial- 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this cer: 


saw the deceased alive on... OV» ae 2 Rigs. Ue: ‘and that Avan occurred at.........M, from the causes fara on ihe date stated above, 

22e. SIGNATURE Gs 65 v< 22b. DATE 
(ls ATTENDING, ° MED, STAFF SIGNED 

ne Mp. | PHYS. id DIRECTOR [_] PHYS. a NOV. 341965 
22e. GT 22d, ADDRESS 
NAME (Type! 
B.B. KNEISLEY M, !D, 148 W. WASHINGTON ST, HAGERSTOWN, MD, _ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMOVAL (Specify} 
URTAL NOV, 6,1965| REST HAVEN CEMETERY 
FERAL, DIRECTOR’, IGNATURE ADDRESS 


25a, REC’D 8 ee t9E See RAR'S a URE 
oll OV 8 


va ass 1a) Luter VA KbeesS<__—._ HAGERSTOWN, MARYLAND 


a 


— 


fu 


s after. 


Pages 1. 


‘completely filled in by the 


e carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then pleas®, Np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


MARYLAND STATE DEPARTMENT OF HEALTH 
5400" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 306 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BAGCURY a, STATE b. COUNTY 
Washington MARYLAND Maryland Washincton 
b. CITY OR TOWN (if outside co! Peorate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Hagerstown 1 Day X_Rural Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Washington County Hospital Rfd. 2 (Parents) yes(_] wolX 
3. NAME DF First i ¥ 
DECEASED ‘ ; Middle Last 4. aa Month Day ear 
(Type or print) David Wayne Jones bead November 30, 19 65 
5, SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
M whee last birthday) Ae Days | Hours 
fale White wiboweD [_] pivoRcED [_] | November 29,196 QO ys. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


None 


10b, ian ira [tetbuess OR 11. BIRTHPLACE (County & State, or foreign country) oe cone WHAT 


None. Hagerstown, Md. U. Se As 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles N. Jones i la 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No, oF unkown) | (1f yes give war or dates of service) 


Noe 


__ barbara A. Shoemaler 
16. SOCIALSECURITYNO. | 17. INFORMANT Address 
None 


Charles N. Jones, Red. 2 a 
18. CAUSE OF DEATH [Enter only one ee line for (a), (b), and (c).] INTERVAL BETWEEN 


Boonsboro, Md... 
PART |. DEATH WAS CAUSED BY: —— ed, umes Hg cae VK bys AND DEATH 


IMMEDIATE CAUSE (a). 


4 

y 2 oi DUE TO 3 
Cenditions, If any, which (b) \ } 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) 19. hae! aUTOESY, 
3 einen aaa 

é yes [] No [2 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,| 20f (Clty or town) (County) State) 

oS Hour a.m. While Not While factory, street, officebldg., etc.) 

= p.m. 19 at work (i at work O 


=, 1P4_, to_/ 4+ Se, 19.8, that (0) (we) last 


21. I certify that (I) (this hospital) pee the sepa from__i/- 
saw the deceased aliye on__/1 ~ 3° — _19 65 and that death occurred at-2'P_M, from the causes and on the date stated above. 


22a. SIGNATURE L Sa [a DATE py = 
ATTENDING MED. STAFF eae 
lLo mo. PHys. [+ pirecror [] Pus. [] phe! 
226. PHYSICIAN'S 


[  mmecine oie Pu SEConm Dyer |W Be oN Oko ret - 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hi 23d. LOCATION (City, town or county) (State) 


_ REMOVAL, (Specify) 


Buria 12- 1- 65 Brownsville Hets. Cemetery Brownsville, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECO BY REGISTRAR | 25b. GISTRAR’S NATURE. 
John He Bast, Jr» 112 N. Main gs". (aA es 1965 a 


—- 1 oe MARYLAND STATE DEPARTMENT OF HEALTH 
y ; y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 15504 CERTIFICATE OF DEATH of7 
22 PLACE DF DI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo a, ont, 4 STATE b, COUNTY 
27 MARYLAND iarvl and ¥e g 
mee b. CITY Li TOWN (if ow ans 2 Peers limits, cc, LENGTH OF STAY IN 1b ee ayaa OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
Bs write RURAL and give nearest town, 
=a |_ Hagerstown _ 24 hours “Weugunevilile 

"oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ae 4 / ON A FARM? 
ao County Hospital North St., Box 37 ves] not] 
3s s 3. eee First Middle Last 4, pa Month Day Year 
‘@ 
28 (type or print) __TOHN SAMUEL KELBAUGH beat Nove 18 1965 
So 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 
és 7. MARRIED [_] NEVER MARRIED [&] fast birthday} 


TF UNDER 1 YEAR |IF UNDER 24 HRS, 
el Days | Hours | Min. 


12. CITfZEN OF WHAT 
COUNTRY? 


White 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Vale wipoweD [7] pivorcen [7] 


1925 40 ys. 


Aug Ss 
10b. KIND OF BUSINESS OR i. mena (County & State, or foreign, country) 
INDUSTRY M 
ithsburg,ash. Cty 


cremation, or removal, and in any event, within 72 hours after death. 


= 

3 

2 

co 

ie 

= 

= 

3 

oy 

J 

3 

2 

s+ 

a 

Ss 

= 

= 

ao 

2 

= 

3 

3 

3 

3 

2 as Truck Driver Hardware Store U.S. Ae 

3 {a= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= a 

S ow 

= se M, Kelba: Zella V, Reynolds 

6 2 15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address Wid 

= Se (Yes, no, or unkown) caer | ‘ - ” Q 

eS ¥es 216-322-8326] Mrs. Zella V. Kelbaugh, Maugansville 

@ 

ie => 18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

£28 PART |, DEATH WAS CAUSED BY: <3, E “4 ONSETAND (DEATH 

sSus IMMEDIATE CAUSE (2), BR AT Mehory Mem ot aiknal | Slo has. 

=o gan X DUE TO a 

Seo55 conitionss If pe which 0) Wa rete ensue squat ~ 

= alee gave rise to Immediate = 

SP See DUE TO 

oF SEL cause (a), stating the 

ae FS underlying cause last. ©) 

23 & ae FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. pe AUTOPSY 

eos = ae 

es-e ,|8 ves] NOET 

Bet i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury tn Part 1 or Part II of Item 18.) 

=atGS © | OR CONTRIBUTING LJ CAUSE OF D 

23 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 2S8 = “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a5 Se a Hour a.m. White Not While factory, street, office bidg., etc.) 

ge2238 = M1. 19 at workt_j at work 

Su 5 wy Tet 

2322 21. | certify that (I) (this hospital) attended the deceased from Sow, 1942S to 4 ASV | 198 | that (1) (we) last 

Bes2s saw the deceased alive on_1& Wicw. _19 48 __ and that death occurred at_7 “aM, from the causes and on the date stated above, 
@ =<2onF 22a. SIGNATURE 22. DATE SIGNED 

Ss a0 ATTENDING STAFF a 

See eS p) -_O— mp. PAYS NSE} Binecror C] pays CI [19 Now. 1 i 

zP255 We. PHYSTETAN'S 22d, ADDRESS = 

a S55 | ype) V7 NY. Fann Qe ZB Wi. Sormane ot, _\eetssnen, Min. 

2 Zo =a 3 

2eDes 23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fee LOCATION (City, town or county) (State) 

ot ou we | 

-e 


CC TOR 


P ei y121/20/65__| Sud i thsburg Cem mhetery 
24. ata: REC 


bel Su REGIS TAS aa Gesu 'S SIGNATURE 


Andeet Z. Gottomn.Tnc. Hageretaivn, Ma.lnNOV 22 196 ftlaily Nudge. 


vr AIS (4) 
20M 1/65 


Division of STATISTICAL RESEARCH AND RECORDS, 


Item 20a&f ,., 9 90 fhe mm 
om e068" Film G371 MARYEANO STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


/ a 
FOR STA 15502 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18 
HEALTH DEPT) |=. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
- . STATE b. COUNTY 
be Washington Ranviane * Md. é Wash. 
ess se b. CITY DR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1D |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 = Es wyjte RURAL and give nearest Reb 
fe §. ural eitersburg \j Hagerstown 
Fat) se ‘. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
2S aan bedy found +7 wees [ DNA FARM? 
aoe SS / about ane mile from Hospital 58 E. Irvin Ave. ves [7] nol) 
SP. 2' NAME OF First Middle Last 4. DATE Month Da: Year 
5 OT DECEASED OF pe 
Eas 88 (Type Brin JAMES LOUIS LAMBROS Bam A J-€5 __ 49 
ie =f BY Ss 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IFUNDER J YEAR IF UNDER 24 HRS. 
ls p= 7. MARRIED [X} NEVER MARRIED [~] last birthdey)| wonths] Days. | Hours | Min.” 
Eo2 nF male white | wioowe pivorceo[]|/Aug. 13, 1893 nie | | 
2°85 PE T0a. USUAL OCCUPATION (Giva kind of work done| 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= 83 during most of working life, even If retired) INDUSTRY COUNTRY? 
£50 te owner hat cleaning Vasta, Greece U.S.A. 
as §F 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
Bes os LouisLAmbros Veneta Pappas 
z=e ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
As Saat (Yes, no, or unkown) | (ifyes give war or dates of service) 
= ¢ 23 no Mrs. Kathleen M. Lambros, Hag., Md. 
= sé s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
See) PART I. DEATH WAS CAUSED BY: ~ Aid DEATH 
225 35 933 ¢ IMMEDIATE CAUSE (e). c- 
4 a 
gP5 £5 Due To 
2S we Conditions, If any, which . 
B82 35 geva risa to Immediete 
Sie os cause (a), stating the 
352 = underlying cause last. St 
“SS 8E z 19. WAS AUTOPSY 
2,2 Bs 63 PERFORMED? 
Pt be Ze 3 YES no [-] 
eer 25 & | 208, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part I1 of item 18.) we 
SEe Te 55 | PRIMARY.T) or CONTRIBUTING C] 
eee Be & | CAUSE OF DEATH. 
= -= Ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ee 2 oe s Hour a.m. While Not While < factory, street, office bldg., etc.) 
Bee eo /|2 mn. ig___lat work] at work Hagerstown Wash Md 
Ett es 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and In my opinion 
8S4a5 a i : 
oft Sz death resulted from: Natural causes ["], Accident [47 Suicide [_], Homicide [], Undetermined manner [_] 
=253° CHIEF MEDICAL EXAMINER [_] 
agate Botte T Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
“a .D. 
ESas cs f “> DEPUTY MEDICAL EXAMINER [ZW LYo ic ae 
Es TEs EXAMINER'S 7 Whe 
> ose os ~ NAME (Type) =a Le o. Address (Street, city, town, or county) 2 
Ssesp= 230. “BURIAL, CREMATION] 230. “DATE THEREOF 2c. SMe OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
bee aty -— peclfy) 
ees tos uria 11-17-65 Rose Hill Cemetery Hagerstown, Md, 
2a. FUNERAL DIRECTOR ADDRESS 2a, RECTD BY REGISTRAR | 25D. REGISTRAR'S ioe 
VR AISME. (5) Scott F. Minnich & Son, Hagerstown, Nd 0V 18 tating Natdtak, 
RE ey ’ DA ji 


—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within € hours after death. 


1 or attending physician. 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sty_1_15503 CERTIFICATE OF DEATH ret] 
se o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aoe nee al a. STATE b.COUNTY | 
22 i MARYLAND Mary and Washi ngten 
Soe b. CITY OR TOWR (if outside corporate Ilmits, c, LENGTH OF STAY IN 1b || c. CITY DWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) 

S 
£3 Rural 2 yrs. ___| Rural 2 nee 
7] ae d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, 2a reat address) Ne STREET ADDRESS 6. payed ds ae 
=o” * . 
Ze x|__Rural 2, Clear Spring, “4d. Rural _ 2, Mg yes) no fl 
3 se 3. NAME OF First Middle Last 4, DATE Month 
aa* DECEASED OF 
= Se 5. a ae 6. waa OR RACE 8. fi OF BIRTH oon AGE (In years | IFUNDER 1! 

£ 4 is 7. MARRIED NEVER MARRIED " f: ee 
oO 1/6/73 last birthday) aad Days | Hours Min. 
e 2 yrs. 


WIDOWED @ pIvoRCED | ] 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


ina 


IL BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


a7 
gas Farmer Retired Farming Green Co. Va, U.S.A 
= ce 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
$ 
wes 
Se5 Gera Lee Themes 
= a 15. WA S| |S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMAN Address 
2: S (Yes, no, or unkown) | (If yes ive war or dates of service) 
os No Nene 20%09-9392 | Mrs Anna Bewers Rd, 2, Pinesburg, Md. 
5.8 18. CAUSE OF DEATH [Enter only one cause_per Iie for (a), (b), and (c).] } ; \ ye ‘i Biles 
Bes PART I, DEATH WAS CAUSED BY: : Fle Meet 4 ew De 
SS f IMMEDIATE CAUSE (a) a | 
B22 4A 
Bs s x DUE TO 
“SS Conditions, If any, which (0). 
gts gave rise to Immediate 
32> cause (a), stating the ( DUE TO 
ie underlying cause last. (c). 
= = & PART I. DTHER SIGNIFICANT CONDITIONS RIBUTING TQ DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART (a) |19. EN a 
2ae —e a : 
R-3 3 A Liophs. 12 : J At nk ae = ves[] no [Hf 
Spars Ss i 
SSS OE | 20a, AECIDENT WAS UNDERLYING a] 2b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of nlury In Part | or Part 11 of Item 18,) 
= |B] dr errwen, NOvieY MEDICAL EXAMINER) 
oy ° 1 
= 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 ¥ p.m. 19 at workL_] at work [| 
a 
= 


21. | certify that (1) (this hospifal) attended the deceased fro1 if ea, that (I) (we) last 
saw-the deceased alive ol L 19. and that death occurred at____M, from the causes and on the date stated above. 


2a. DATESIGNED z 
- ATTENDING MED. STAFF 

Ox Cy ees ip seen elem meae So 

22c. RaNecoae) 22d. oe 1 , 
ye . if, 
om David rewe sy oa He retng 

23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Clty, town or county) (State) 
REMOVAL (Specify) 


rach 21/20/85 Be 
Lita-goaa¥ Kasdeanal . Clear Spring, Md 


director, page 3 should be detached for use as the 


should be filed with 


a. REC'D BY Ri 


mBEC2 1965 


rT hs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


and 2 


filled in by the funeral 
papers. Pages 1 
within 72 hours after death. 


completely 
ove carbon 


and in any event, 


Pe 


ransit permit. Then 


ed by the attending phy: 
|, cremation, or removal 


of Health prior to buri 


page 3 should be detached for use as the bur! 


filed with the State Dept. 


director, 
hould be 


By 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
19459 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ot 


|A~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 
eo a. STATE b. COUNTY . 
Washington MARYLAND haryland arro.l) 
b. CITY OR TOWN (if outside peaporate limits, c. LENGTH OF STAY IN ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 1 Da Sykesville S44 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. apd: 
Western Md. State Hospital 2 Maple Ave. ves[]_no [i 
3. NAME OF First Middle Last 4. DATE Nov. Month Day Year 


{ype print) MERLE DANIEL LONCE Beara 4 1965" 


5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] | & ATE OF BIRTH BASE fi yaar [UNDE TEAR HF UNDER ZS PRS, 
jonths a jours: in. 
M wipowen [4 —_ivorcen 7] p327k7 1906 SF yrs. bees | 
TL. BIRTHPLACE (County & State/o foreign country) 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Labor 
13. FATHER’S NAME 


Foster J. Long 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Use Se Ae 


Retail Furniture Hagerstown, Md. 


14. MOTHER'S MAIDEN NAME 


Minnie Jane Longnecker 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ee 1608S roadfording Rd. 


No. 220-16-4185 | Mrs. Beverly Logsdon, Hagerstown, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 " TE Pre 
PART I. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (a) CMELMMOVAMM ELS. GAzOs 
AZ PX DUE TO 


Conditions, If any, which ____ C4 conta. Ot Vite WOripcf— _\/ VER 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
=. == 
<= 
3 Lift 770) ves Fy no TY 
== | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that_(I) (this hoppjtal) attended the ae , that_{!) (we) last 
saw the deceased alive on, Z 19. and that death occurred a2 M, from the causes and on the date stated above. 


Gao} whe: DAJE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. C] ee C1 Pays. D, Pale 1¢ 
22¢. PHYSICIAt 22d. ADDRESS 75“ EAN ~, ASF 
NAM ; i ° 
[__E FAREN 4, RAMICER- (UD |_ LAE, AELED im : 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specity) | | 
buria ll- ll- 65 Boonsboro Cemetery 


fe} a 
24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR | 25D. REG: RAR’S SIGNAY URE 
John H. Bast, Jr. 112 N. Main St. See tae oare NOV = 2 19§5 \ aad 7 


d ee 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


letely filled in by 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


the funeral 


rbon papers. Pages 1 an 
, within 72 hours after death. 


1, cremation, or removal, and in 2 


rial-transit permit. Then please ref 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15505 CERTIFICATE OF DEATH &] 
[ae OF DEA) 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
a. COUNTY |. STATE b. COUNTY 
Washington MARYLAND liarylang Washington 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
H+vers town 4 Weeks 53 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Washington County Hospita} ' 1724 Tiwberlane Drive ves] nod 
3 NAME DF First Middle Last 4. BRIE Month Day Year 
(Type or print) MILDRED MARY LUNSBURY | DEATH Nov 4 1965 19 
5. SEX 6. COLOR OR RACE 17. MARRIED [qjyNEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24HRS, 
last birthday) in, 
Female White | wows Tj pvorceo[]| June 2 1909 ae ee aa 
10a. USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) (INDUSTRY UN TRY? 
_Housewife | Own Home New York City N.Y. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dr J, Alfred Moore No Record 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, ng pr unkown) | (If yes give war or dates of service) 


oO a 


16. SOCIALSECURITYNO. | 17. INFORMANT Address DE 
None Harold F. Lunsbury 1724 Tiuberlane 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ha ers town Bary and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 8 Oe a Sa 


ATMMEDIATE CAUSE (2) AVE’ Vn ern ck tei —4 rane 


Wego DUE TO 
Conditions, if any, which 0) Ahene CBU.) 7 Ours =f Large [eo elit lteg 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


“PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


39. WAS AUTOPSY 
PERFORMED? 


ves] NOS 


20f. (City or town) {County} (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bul 


VR ALS (4) 


20M 


65 


20a. ACCIDENT WAS moe oe psemee JOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
Hour a.m. While 

22a. Si 22b. DATE SIGNED 
2 wOVeL 


OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ PLACE OF INJURY (Hl r 
y BN nee UR oe 
pm, Oo 19 at work at work 
21. | certlfy that (I}(this hospital) attended the deceased fr yd. 
TENDING MED. STAFF 
mo. PAYS fA Stctor C1 Pars. ol M- cite (Ex) 
a 224, ADDRESS 
RBar kKit Ur at Map. 
2a. BURIAL, ry" | 2b. DATE THEREOF / | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cpunty, Yo St 
24. FUNERAL DIRECTOR agers town 25a. REC'D BY REGISTRAR | 25D. GRATURE 
Andrew K. Coffman Funeral Home Inc | N0V8° 1965 ie 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 
saw the deceased alive on_/7—. 3 ____19.@.S> and that death occurred a M, from the causes and on the date stated above. 
IOVAL (Specify) 
N 1965) K Cemetery Halia W ter Co 
7e: BRA da ie Fas 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ian DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


a gol #15506. CERTIFICATE OF DEATH 962 
& SEs |A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Ss 590 a, COUNTY y 
Poe ‘ STATE a ay land B.COUNTY v7 ane 
5 22 Igshington MARYLAND Mary wasning ton 
5 = gs b. CITY DR TDWN (If outside cor) Pas limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 fal RURAL and give nearest town) 5 Maa VS = << 
S) bem arere town 2 weeks 3 1-ers town 
= ve "7 NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, glve street address) a. “STREET ADDRESS @. IS RESIDENCE 
~ 2Sn ON A FARMZ_ 
SN €287/|jashington County Hospital 133 Broadway ves nol 
= Sse 3. BAME OF First Middte Last 4 DATE ‘Month Day ‘Year 
= 252 (ype or print) Rachel Malinda Magoutas DEATH Nov. 16_19_65 
3 g 5. SEX 6. COLOR OR RAGE | 7. MARRIED [_] NEVER MARRIED[]| 8 DATE OF BIRTH 8. i in years aL aa ee Bees 
8 z= Female jnite wippweo [7] pivorced(]| April 19 1897 68 yrs. Be [3 i, 
Leer 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. cna ‘OF WHAT 
2) s 32 during most of working life, even If retired) __INDUSTRY 2 c OUNTR' RY? 
2 225 lousekeeper lomes Nilkiamsport Md, SOA 
3B —2°o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pes Frank Wine Margaret Laneas 
=e as 7 i si Cu rf 
Ss 5 f 
6 ‘ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT sais 4 
By eg (Yes, no, or unkown) | (Ifyesgivewar or datesof service) — 5) L Apartado 52 junanca yo 
@ SEs i 233 66 5146) Niss Katherine Mazoutas Peru 
= 
2 £o8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
ees PART I. DEATH WAS CAUSED BY: 
2S285 e IMMEDIATE CAUSE (2) Carcinoma Of Rectum .6 months —— 
=3 bss / XxX DUE TO 
$2 @55 Conditions, If any, which ). 
Su ar gave rise to Immediate DUE T0 
ee? cause (a), stating the 
2 oe 
=e 2ge = | underlying cause last. (0) 
Brece & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ]19. WAS AUTOPSY 
bE = 
i= YES no [ 
FSsrs |g £7) 
#8 patra Ole 208. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
= uso CONTR 
Sg S22 Fe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 o 28s = 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
zSrSo 2 Hour a.m. factory, street, office bldg., etc.) 
ee 8 Mm, while, -— Not While 
2a £2238 = p.m. 19 at work 
53 ez £ 21. | certify that (I) (this hospital) attended the deceased fro Ca pom ae A a LS - fast 
= i ‘ated abpve. 
ESess saw the deceased alive on. 1965__, and that death pccurred ai rom the causes and on the date s' 
=2& ols Se Dige 22b. DATE SIGNED 
, ) Saez 22a. SIGNATURE @ 
=o ) ATTENDING MED. 
625 se mp. Pave, NS fe] invcror C] pave, CJ _1)-17-65 
Eez Se 226. FVSICENS 22d. ADDRESS 
eves | we Dr dr Hagerstown, Ma. 
ae zneZ — 
Sere s 2a. BURIAL, GREMATION| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
o* ots puris ely? Vov. 19-65 ‘peenlewn Cemetery Williamsport Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR A15 (4) Alpert L. Leaf Williamsport Md. par NOV 19 196) 
15M 4-64 —_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


adh 


} 


w¥ehy | 15507 CERTIFICATE OF DEATH ery 
S LEs = = 
2 § ahs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
i a. COUNTY a, STATE b. COUNTY 
27s> WASHINGTON MARYLAND MARYLAND WASHINGTON 
Son b. CITY OR TOWN (if outside cor] aparete limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give neares' y 
3 
£3 HAGERSTOWN 1 DAY \_ RURAL BOONSBORO 
z on G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 ee 
San / 
eae WASHINGTON COUNTY HOSPITAL _R.D.F 1 yes] nol 
s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
cy DECEASED OF 
S= (Type or print) KITTY MARTAH McKINLEY DEATH! _NOV, 19 
5. SEX 6. COLOR OR RACE | 7, waRRIED [K] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 240RS, 
= last birthday) (Months | Days | Hours | Min. 
FEMALE | WHITE | wivoweo[] _oworcen 27,188 ys. 
10a. USUAL OCCUPATION faire kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOMEMAKER OWN _HOME WASHINGTON CO,, MAR 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


|___P, ELWOOD STIGERS 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 0 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 9 ° 
21hah6—5uv7 | REV. WALTER McKINLEY R.D,.#.1 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),,and (c).3 , INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: BA oll $3 ‘ef. ey AS & ary SE see 
_ IMMEDIATE CAUSE (a) BE, : = eae 


NO ea ebe RS 


transit permit. Then please r 


s 
= 
z 
ae 
Beg 
a > 
‘ o 
ESE 
ee 
S25 
see 
Se 
S25 
= 
ga58 
o ot 
6 &S8 Ks DUE TO 
& % 33 pea i ie er (by 
= gave rise to Immediate 
2 322 cause (a), stating the ( OUETO 
Se ae ks underlying cause last. 
Zee Fs i OTHER SIGNIFICA SE TTA TE SARL TT TE NINGARTH(@) ]19. WAS AUTOPSY 
ets =) 
sais eS lee V2 Tey. Aiseretl WAZ VW feller’ ves] Noy] 
Sas s 
Bees OF Aceves UNDERLYING [| | 205. DESCRTEE HOW TRUURY SCCURRED. pect stn of Injury a Far Tor Part 11 of Item 18) 
i 3 
3 SBa & | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
o a3 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Py =] 
ST Se a Hour a.m. While ryt while factory, street, office bidg., etc.) 
a 23 3 = p.m. at workL_] at work 
3 2s = 21. I certify that (1) (this a attended the deceased ton Beye Ie, 19 47— 0 Dee, 19.25, that ) (we) last 
SS25 saw the deceased alive on ee _/2 19 4 and that dedth occurred at 2M, from the causes and on the date stated above. 
°aa= 22a. SIGNATURE 2b. DATE SIGNED 
2 ATTENDING MED. STAFF 
3588 Bee wo. PHYs. {XJ _irector [1] pH¥s. C]| NOV. 12,1965 _ 
£255 we. CHYSICINS 22d. ADDRESS 
elo ‘ype! 
T8So ! | EDSON _B, MOODY M.D. 145 S, PROSPECT ST. HAGERSTOWN, MD, _ 
wrPes 
on REMOVAL (Specify) 
= 


23a, BURIAL, eat | 23b. DATE THEREOF 


BURIAL 
ze ae 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


25a. REC’D BY REGISTRAR 


MOV 18 1965) 7 


= payee IST! 


Pimms 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15508 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44 


NI. PLACE OF DEATH 7 a UsUAL RESIDENCE {Where daceesed lived, If institution: Residance before adinission| 


1 
FOR STATE 
HEALTH eT 


3 @. COUNTY . STATE b. COUNTY 
eg Washington _ - MARYLAND | “Maryland __Washington _ 
[=e b. CITY OR TOWN [if outside corporele limits, €. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside eorporete limits, wrile RURAL and give nearest town) 
5 5 £ writa RURAL end give nearest town) 
2o5e Hagerstown _ E » Hagerstown 
35 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress] d, STREET ADDRESS = 1S RESIDENCE 
ey ‘ON A FARM? 
r Sy es > Q 530 Blooms Court ves] NOL] 
SE 25 /3. NAME OF First Middle Test | 4. DATE Month Dey Yer” 
ree DECEASED or 
£223 {ype er print) Argene Middlebrook | ™==™ Nov. 21 ie i 
aren 5. SEX |, COLOR ORRACE)7, MarRiED [Never MARRigD [-] | 8. DATE OF BIRTH _ /9. AGE (In years |IF UNDER] YEAR| IF UNDER 24 HRS, 
st birthday) {Months| Deys | Hous 1 Min. 
Male Negro wiboweD [[] __vivorceo [] rey) | Menihs| Deys | Hour | in 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY 


geve rise to immediate cause 1 2 ——— = 
fe}, stating the underlying DUE TO 
couse lest, fe} 


= > done during most of working lita, even if ratired) 
3 i . x a. U.»Ss#, 
2 3 13. PATHER'S NAME | 14, MOTHER'S MAIDEN NAME . = = 
3 = | 
o a — —— 
9 c 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 pe (Yes, mo, or unkown) | {Ifyes give werordatesofservica) 
5 & = ——— =< - = —_— oe a = 
£ = 18. CAUSE OF DEATH [Enter only one eauve par lino for (a), (b), and (e).)_ —< r . INTERVAL BETWEEN 
8 $ PART I. DEATH WAS CAUSED BY: era Me alls) 
@ IMMEDIATE CAUSE (e)__ Bilat eral lobar pneumonia _ ___|ev.weeks 
s 
2 DUE TO 
we Conditions, if sny, which (by 
8 
3 
E 
J 
o 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTOPSY 
as ik, PERFORMED? 

= 

S mw te . [Ys EK no D] 

| 208. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

f | PRIMARY [) or CONTRIBUTING [J 

© | CAUSE OF DEATH. 

z 20c. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) {Stote) 

5 Hour e.m. While Not While factory, streat, office bldg., ete.) | 

3 HRS 19 at work [_] ot work [_] 


21. I certify that | took charge of !he remains described above, held an Autopsy {x}. Inspection f Inquiry fy and in my opinion 


death resulted from NaturaL-epuses WD Accident (eh oe oO Homicide Oo Undetermined manner Ol 

CHIEF MEDICAL EXAMINER [_] 1i/ 2 6 5 
ACTUAL “ihe 
ped EA mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Xi] 80 od ad han Ave. 
EXAMINER'S 
NAME (Type) ea N, a M.D. Address (sist, iy, town, orcomy) Hagerstown, Md. 
= 72d, LOCATION (City, town, or county) ——~—~—~« State) 


. BURIAL, | 2b. DATE THEREOF " 2c. “NAM! tf OF “CEMETERY “GR CREMATORY 
tor agi, ) Wed Wed Goh’ amie ee Fi bn 
nih ee We ileen Eid ee We foo re 


its designated agent, prior to buri 


(DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa: 


lease execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa 


‘© PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


Health or il 


ok 


ter de 


The law requires that the death certificate be executed within 24 hours after death. 
ya.carbon papers. Pages 1 and 2 


id completely filled in by the funeral 


lease remp 


ysician ani 


if 


, cremation, or removal, and in 


= 
@ 
fc 
= 
ns 
: 
r= 
oe. 
Pa 
= 
s 
s 


hysician. 


3 
a 
oo. 
= 
=I 
e 
= 
a 
= 
=] 
> 
a 
amd 
S 
bos 
3 
e 
S 
3 
5 
2 
8 
= 
2 
2 
=I 
3 
= 
it 
3 
o 
2 
= 
= 
= 
s 
£ 
= 


Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


pi, within 72 hours af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P 15599 CERTIFICATE OF DEATH 265 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
LON Were a, STATE b. COUNTY 
nevcon MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside col roe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If “outside corporate mits, write RURAL and give seid ‘town! 
write Renee and give nearest town: ; 
Hagerstown 1 day Harerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e IS Re 
f/|_washington County Hospital 4010 Reedy Parkway ves) nol 
3. NAME OF First Middle Last 4, AUS Month Day Year 
DECEASED = ~ Fr 
(Type or print) Villard Charles Moats BEATA Nov. 2 
5. SEX 6. COLOR OR RACE | 7. MARRIED [9] NEVER MARRIED[-] | & DATE OF BIRTH . J aot ears |IF UNDER 1 YEAR IF UNDER 25 HRS. 
Mal ur } bl aay onths | Days | Hours | Min. 
Male Thite WIDOWED DIVORCED Jan. 4+ 1904 
y yrs, 4 
10a. USUAL OCCUPATION (Give kind of work done] 10b. ae ai egies OR TL BIRTHPLACE (County & 1.8 or = abi 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Truck Driver Storage Cs, Pa. Use ik 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Earl N. Mosts Annie Wolford 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
tec or unkown) Nag ial 2 ee, Bie 5 f 2010 Reed y “Pabkway 
= eee ey Mrs. Viola. Moats ace . i 
18. CAUSE OF DEATH [Enter only one cause per line for (a) ), and (c) INTERVAL BETWEEN 
PART |. DEATH WAS cna BY: : sae y ed ee aN 
IMMEDIATE GAUSE (a)___C<e" ee hen: a Bee wae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


Oy. DUE To ! a ? a = 
conditions, ‘Wt any, whieh () SP ie Fs lat, LLC. eee 


19. WAS AUTOPSY — 
PERFORMED? 


yes[] Noh 


20a, ACCIDENT WAS. Teta ame 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I of Item 18.) 
OR CONTRIBUTING [} CAUSE 0: 


(IF EITHER, NOTH! EDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED ]208; PLACE OF INJURY Home, farm, 
Hour a.m. white Not While pete tery office bldg., etc.) 
p.m. 19 at work L] at work oO 
21. 1 certify that (I) (this hospital) ) atfended the deceased station 19_4 ¢-t0_ Lew wore F 19 €/~ that (I) (we) last 
saw the deceased alive on__“Z<>~ _F 19 Gs" and that death occurred at42:#/M, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


MEDICAL CERTIFICATION 


pee. ae ee eee 
22c. PHYSIGIAN’S 22d. ADDRESS 
| NaME (ype) Edson BMoody, M. D. 145 S. Prospect St., Hagerstown 
23a, BURIAL, CREMATION 23b. DATE THEREOF los NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (Sta’ d 
Ty REMOWM (Speci) | oo 6a65 (iawn een Cemetery Williamsport Maryland 
24. FUNERAL DIRECTOR ADDRESS 


Jennie &. Leaf Williamsport Maryland 


miOV 5 1969 Ocortar Iactge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the fune 
rbon papers. Pages 1 


Vent, within 72 hours after 


pletely 
al 


lease fe 
, and in 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
cremation, or removal 


a 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospita! or attending physician. 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


i 


7/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 56 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE Ped b. COUNTY 
Washington MARYLAND . 
b. CITY OR TOWN (if ian corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside c: pe ey limits, wejte RURAL ani jown) 
write RURAL and give nearest town) Taha. 


OSPITAL OR INSTITUTION (if not In hpspltal, give street address) || d. STREET ADDRESS @. is RESIDENCE 


baling Mary ond Made Megan Conk fol en 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(ype or print) ECOREVCE t6O0NOCKA OOF, DEATH AAV 51965 


5. SEX 6, GOLOR OR RACE |7, MARRIED [7] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS, 
LCL OD Oo last birthday) [Months | Days | Hours | Min. 
WIDOWED bivorceD [7] 


22 MDE {ys 
10a. USUAL OCCUPATION (Give kind of work done| 10b. AR Gees OR ue 


LL. BIRTHPLACE (County & Stafe, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 
y —<— 


COUNTRY? 
: 
“8 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAl 


ExnwAR EAL | SARAH MINGLE y 


| Aa Zeee! 


& WAS DECERSED aie INU.S. IED ORDER 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eS, 0, unkown ‘yes give war or dates of service, =~ 
"Ws usly  Mpede, Hoplin, Ve rn 
18. CAUSE GF DEATH [Enter only one cause per line for (a), (b), and (c).7 fils ye BETWEEN 
PART I. DEATH WAS CAUSED BY: a 
ee speneie CAUSE (a) OOBULE oe MELON 
i? a | 


DUE TO 


conditions, If any, which ) CELEZ CAL plot ese, f 7 DILYS 


gave rise to Immediate 


arian A _ OE BRAL OPTERIOSCLENOSIS, | YEAPS 


& | PARTI. OTHER Soa ON ae Ua IOUT BN ee TO DEATH BUT AEE Me TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) £19. WAS AUTOPSY 

= PERFORMED? 

é ee LAP ofa ves] no FI 
= | 20a. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY RRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF 0! 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 ap arn. Gefitime tie ats factory, street, office bldg., etc.) 

= p.m. 19 ia work at work » 


21. I certify that this hospit a attended the deceased from. that ()) (we) last 
, and that death occurred a , from the causes and on the date stated above. 


22b. =PATE SIGNED 
ATTENDING Meo. STAFF 
pus. {| _pirector [] Pus. “ ‘A (AG 


24/ FUNERAL DIRECTOR 


FOR ST 
HEALTH nePhy 


é 
~~ 


is necessal 
and 3 to the funeral 


9 


TO DEPUTY . 


This certificate should be executed within 24 hours after death. If any del 


1 


h. 


. Page 5 may be 
h the State Department 


S 


encil in Item 18. Give Pages 1, 2, 
. File pages 1 a 


Examiner's Office along with form PM3 


inp 


a” 


transit permit. 


Fuld 


should be forwarded to the Chief Medica 
t, prior to burial, cremation, or removal, and in any ev 


ute the certificate, writing the word “pel 


ige 4 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent 


please exec 
director. Pa; 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 557 
1, Hania sh 2. USUAL RESIDENCE (Where deceased os If institution: Residence before admission) 
Washington ManViAt * SITE Maryland eat Washington 


b. CITY OR TOWN (if outside ep porns Iimits, 


5 Ti 5 it a 
Write RURAL and give nearest town) ¢. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


in 72 hours after deat 
*< 


unkstown 20 years X Funkstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ee ae 
38 E. Poplar St. | 38 BE. Poplar St. ves} nol) 
3. rata First Middie Last 4. Use Month Day Year 
(ype or print) Harry Carson Moore DEATH November 9 19 65 


re ,2) 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in IFUNDER 1 YEAR |IF UNDER 24 HRS. 


5 In years 
birthday) | Months | Days 
Nale | White wioowen[-] —_vivorcent ]PULy 28, 1901 64 Male | ea 
10a. USUALOGCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
ircraft Coatsville, Pa. 


Inspector 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Addie M. Townsley 


Walter L. Moore 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 16-07-9656|Mrs. Helen J. Moore Funkstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ita a a 
PART 1, DEATH WAS CAUSED BY: y; ~ 
: IMMEDIATE CAUSE Ya)__C Cage aa yf Occlusion — = ‘ 
4H) 


Lol DUE To ‘ 
Conditions, If any, which ©) fen ver ie 8 clrioky a Af 202 C— 2) wine | O.yta— 


gave risé to Immediate 


cause (a), stating the ( DUE TO - i 3 
underlying cause last. (©). Cacaro a WYawlielcaa “wu 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  {19. be AUTOPSY 


=z 

= ERFORMED? 

é yes [] NO [7K 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

& PRIMARY (] or CONTRIBUTING (7 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ra Hour a. While Not While factory, street, office bidg., et 

= at work} at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection be], Inquiry f>4, —_and In my opinion 
death resulted from: Natural causes [x], Accident [_], Suicide [ Homicide , Undetermined manner 


\ CHIEF MEDICAL EXAMINER 
SIGNATUR “7 + ia.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGHED 


aes. BAfard W. Ditto IIT, MeD. DEPUTY MEDICAL EXAMINER [S— Hage 4a? -629- 


NAME (Type) Address (Street, clty, town, or county) 
73a.” BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ec! 
ariel 11-12-65 Rest Haven Cemetery Hagerstown, Md. 
24, FUNERAL OIRECTOR ‘ADDRESS 


Scott F. Minnich & Son Hagerstown, Nd. 


25a. REC’D BY REGISTRAR| 255. ISTRARS SIGNATURE 
NOV 1 5 1963 foMenley Yonde 


a 


tem lo Film G371  12/fRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


on 


PLACE OF DEATH 
8. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, 


a. STATE Mary ) j b. 


. 


MARYLAND 


, If institution: Residence before admission) 
. COUNTY 
We 2 


se mD ta! 
ego ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
gEe £3 write RURAL and give nearest town) 
gfe 5. wn 3 Ybog || 02 nat own. 
o:: as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) . STREET ADDRES: e. Peed ae 
22 2 
” : : 
Bee $27/ Washington County Hoapital 607 Mayes Aves ves] nok 
se = ya 2 3. aa First Middle Last 4 pare Month Day Year 
~ . 
Gaps te (Type or print) Myrtle Elizabeth _ Horrow veath November 29 19 65 
de £5 5. SEX 6. COLOR Of RACE 7, MARRIED [JQ NEVER MARRIED [_] | ® DATE OF BIRTH aes penn area IF ONDER 
z 5 jonths | Days | Hours in, 
ge ’ Demate (White WIDOWED [] vworceo}| May 11,1923 yrs. ] > | 
os (Oa. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2's during most of working life, even If retired) INDUSTRY OUNTRY? 
& vo lousewite Own. Home Stanton, Vag 
oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 & Dough (First name unknown) Naybush 
2 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


16. SOCIAL SECURITY INFORMANT 


Address 


Unable to fiolle, Joseph Horton R# 1 FnLLing Wateraslth 


= 
& 
= 
=z 
n 
af: 3 
5 ae 
= > 
Sa gs 
5 a= 
= 22 
igo tears 
3 8 Ne 
fae 2 lo 
=2 2 E s 
= fe gs 18. CAUSE OF DEATH [Enter only one cause per Aine for (a), (5), and {c).1 INTERVAL BETWEEN 
i ee PART |. DEATH WAS CAUSED BY: i + ONSET AND DEATH 
2.5 3S Dn, 9 WIMEDIATE CAUSE (a). 
S25 £5 : : DUE TO ‘ 
Ss8 35 Conditions, if any, which ob) (tuinal & nembutal) =| 
B22 55 gave rise to Immediate 
Bl 45 cause (a), stating the DUE TO 
B22 os underlying cause last, (0. 
wee ee & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(e) |19. Was. AUTOPSY 
2 S 
Bee es 055 ves} no] 
ee 25 |: 208, EXTERNAL CAUSE WAS i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) ‘ 
— or 
See SS |B] cmseor penn. troft overdose of Bargpivuentes 
== 85 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) tate) 
ane on 2 While Not While factory, street, office bidg., etc.) he h 
#22 go = .m. 19 65 at work] at work Qiu 2 2r-S town Ws 1e 
83 F es 21. I certify that | took charge of the remains described above, held an Autopsy [?4, Inspection [_], Inquiry [_], and In my opinion 
S34. é L ; 
esess death resulted from: Natural causes [_], Accident [_], Suicide [x], Homicide [_], Undetermlned manner {_] 
eo: 5B ri CHIEF MEDICAL EXAMINER [| 
2 ‘ 
Bsefe= ass ip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
i. .D. 
=sc555 pe ae DEPUTY MEDICAL EXAMINER [<}— lh 30feo- 
E obs as a NAME (Type) Edward W, Ditto TIT, M.D. Address (Street, clty, town, or county) Hage, e 
O85 p= ae aa ene oo 2 “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
sec te pecify) 
Saree ° 2/3/6 Hagerstown Md. 
24. FUNERAL DIRECTOR Pore Ss ail 3 BY ibe 25D, SREGISTRAR’S SIGNATURE 
VR AISME y fe] 
Mas Rest Haven Funeral Chapel Hagerstown, (iid, vate re 7 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
a 


( 
CERTIFICATE OF DEATH ou 
22 oe, . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before zasion) 
= a, STATE b. COUNTY 
2 Wash, agen MARYLAND Hary la ad Men at E 
=o b. CITY OR TOWN (if outside parate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside ters limits, write RURAL and givg/nearest town) 
Bs write RURAL and give nearest ad 
s-. iy Mor Cro Ve 
@ 3 £ d. NAME OF PITAL Of crane (if not In hospital, give street address) || d. STREET ADDRES: 2D yi 6. “Ig RESIDENCE 
tall 
es u lestern Md, State HOS a Ga ith evs buey KFD ves) no Dt 
23s 3. Oe Ga First Iddle Last 4. Be On! Day =“ 
(ype or print) EUS ELK LOWS = fYUCLEKS DEATH a ik 
2 5. SEX 6. COLOR OR RACE | 7. MarRIEt NEVI 8. DATE OF BIRTH \é Aes i ears | FUNDER 1 YEAR ville 
IARRIED ["] NEVER MARRIED 19 ke q |ej omnes /Months| Days } Hours | Min. Ya 
wivowen [JS Epowvorcen [] Spr F a, ul 


aca toatl BIRTHPLACE «County & State, or foreign country) | 12. pountey Ge a 


me most of Werke sei even If retired) 


10a. USUAL OCCUPATION (Give kind aia 10b. a OF BUSINESS OR 


1a MOTHER'S MAIDEN NAME 


13> FATHERS: iAME 
ay fen Kallen i lige Se 
AR SELES SUIS a UTE 16. SOCIAL SECURITYNO. | 17. ert | j 3325 St, We St ME. 
] Klbert Mallen Was. Dice 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee A pRECan 
Pa Oe SE CARE Uy oNAT OS 


/ é 


Conditions, if any, which es 4 (5 (EM ANT MEL ASAIO M14— fe TH CK 1F ies 
SSI a MOO es a 


underlying cause last. (c). 


, cremation, or removal, and in any eVent, within 72 hours after d 


transit permit. Then please re 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


of Health prior to bu! 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. ae poor 

= en 

& ves PY NOT] 
4 = 20a. ACCIDENT WAS. UNGER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of Item 18.) 

& } OR CONTRIBUTING [] CAUSE OF D: 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m, 19 at work at work Ld 


After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial: 


=z 
= 
S 2 
an a 
mae 3 
s 2 
s = 
= a 
23 252 21. 1 certify that {lL (this hospital) attended the deceased from_“Z—-¢2 __, 19, t 25 _ that (I) (we) last 
E S 5 saw the deceased ali i ee 19____., and that death occurred af - M, from the causes and a the date stated above, 
= Sao 22a. SIGNATURE A bee DATE SIGNED 
4 
8 seoee 1 uo SEO" MB 1 AF Bt] d/8 fo S 
zea 22c. PHYSICH ae ESS 
E+s= /| | NAME pe) Zee) 4. KASINCEL Od PEH PUE., sbaspelTen) 
Sees | |aa. BURIAL, Fie | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, wa: or county) (tate) 
ofotu4 0 
ee | tf SI6S 


Emery Grove Cem, Emory G rov. 


25a. REC'D BY REGISTRAR| 25b. 'REGISTRAR’S SIGNATURE 


? UNERAL DIREC DRESS It 
VR AIS (4) (} ‘Robert a4 Sucuretow Ki MQ. omNOV 1 2 NC. fobantes § gh. 


20M 1/65 


a 


transit permit. Then please remove cal 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic' 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within é hours after death. 
Page 4 may be retained by the hosp’ 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
eet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH &90 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY - a, STATE b. COUNTY 5 
Washington MARYLAND Maryland W rt. 


b. CITY OR TOWN (if outside pareiats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
#4 


; , 
ageratown Life Hagerstoum 
d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, Life. address) STREET ADDRESS 
Washington County Hospital 0A ! Rural 


¢. IS RESIDENCE 
DN A FARM? 


ves 2) nol] 


MEDICAL CERTIFICATION 


3. NAME DE First Middle Last 4. DATE Month Day Year 
(Type or print) Leonard Richard Nee DEATH November 29:19 65 
~ SEX 6. COLOR OR RACE | 7. MARRIED Bg] NEVER MARRIED [-] | & DATE OF GIRTH SL AGE (In years | FUNDER YEAR [FUNDER 24 HRS, 
MM : = BS Irthday) Months] Days | Hours | Min. 
ale White | wiooweo ty DivoRcED {-] 17,1908 ah 
10s, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
laAmer. Boonsboxo,fid, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Everitt Franklin Needy Nina. Olive Snyder 
8, WAS DECEASED EVER INU'S-ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
i! ‘yes! far or dat service) 
| RIE -FH- Intel aRNeedy R#4 Nageratoun, (id, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : bh 
IMMEDIATE CAUSE (a) Ccterucdey Oo cc ie: a ae LO fon 
4 
DUE TO 


Condftions, If pe which ©) Girbrk a2¥n & Sof ete > Ate 2 60 Yrs. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c) ay Yu c & Seber sac ffeog ¢- edensd. 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART i(@) 19. WAS AUTDPSY 
ves {] No [x 

‘2Da. ACCIDENT WAS UNDERLYING 7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CDNTRIBUTING [| CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2De. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 207. (City or town) County) (tate) 


Hour a.m. While Oo Not While qo factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from. Oe 19.3 3% t 19.697 that (1) wed last 


saw the deceased alive on__AMt’ 297 19 62°, and that death occurred at CoM, from the causes and on the date stated above. 
Za, StONATURE 2b. DATE SIGNED 


x 2 
Selurul Ww OY rr uo MEME orn 1 EAE | LoeVeo— 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME 
98) je 5 W 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (State) 
RESSOVAL (Sppcify) 


Sd. REC'D BY REGISTRAR 


Rest Haven Guneral Chapel Hagerstown, td, oEC 3 1965 


‘25b, GIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


sf 15515 CERTIFICATE OF DEATH Of 
={s ie: 

oa CJ 1 easnee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmissi 

2 a. bie ¢. STATE b. COUNTY ia 

3 Pa 4 Was wh MARYLAND pha Fea K ia 

= F 28 b. CITY OR TOWN (if outside corpo whee ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, wrile RURAL end give nesrest lown) 
wn 2oe write RURAL and giva oe town) a Le. 

£ Bas Lg er 5 Fe wh 1A Weer? LeOnCaE Fy at —— 
= Ee 4. NAME OF H Pai ‘OR INSTITUTION (if not In hospitel, give street eddress) 4. STREET ADDRESS, @. IS RESIDENCE 
tao eae ON A FARM? 
3 34h | heeets Gonty pest | KD 7% 

§ 2 aq 3. NAME . , First a Lata SS Pay “Month Dey 

EES | tworeen ki he Ommert 

eS ae i tHe LY. a me Beare LVeven bog os 

8 pee 5. SEX 6 COLOR OR RACE 7, manntsD [Xf NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YE 


last bicthday) 
LR. 


Lhe) 23 
10a. USUAL OCCUPATION (Give Pe June LIL 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Tae CE (County & Stete, or ee country) 12. CITIZEN OF WHAT COUNTRY? 
done during most 2 are life, even if retired) 


13. FATHER'S: way ‘alee Stree Masks fom & Mb a. = (UES 
a. 


4, Mas. EN NAME 
18. WAS DECEASED EVER IN U. bad ARMED Kae CES? 


Months] Days 
wibowed [_] pivorceD [ ]} 


ig LLushe ve 
(VERESH unborn Plltyeraiye wordt uelaeetserviewh eae: > poe Tages Kadre SE 
sacral Lok 03 - $31 VW. Z ta Mle _f Marg 


P INTERVAL BETWEEN 


yy the attending physician ai 


-transit permit. Then please remove cai 
|, cremation, or removal, and in any event, 


ONSET AND DEATH 
marvonnuscupe, Metestetic Cererneme [sme 
4 DUE TO : 
Conditions, if any, which We Cate cree @. a Wee GN oak |) tonite 


gevi 
fe), st 


lo immediete couse 
the underlying 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Ue 
a a a eae PERFORMED’ 

= 

$ owe | YES no RL 
& | 20°. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of in Port | of Pert Il of item 18. 

& | on CONTRIBUTING [-] CAUSE OF DEATH Ge Le Sl idl ok Saute tal ot ba 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= - fa 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home 20f. (City or town) {Counly) 

3 Hour e.m. While Not While factory, street, office bldg 

3 oie ” et work [_] et work [_] 


21. 1 certify thal (I) (thishaspital) atiended the deceased from... SEMI PAL Boren VBS, tO NOW. 2 coer 19.85, that (I) (we) las 
saw the deceased alive on.. , and that death occurred alt: ‘M, from the causes oti on the dale stated above. 


iia 22b, pA 
 &. ATTENDING _¢ “MED STAFF SIGNED 
—: Mp. | PHYS. er bieron Oem Bh ae 
Limi giielst.! 22d, ADDRESS : == S255 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
be filed with the State Dept. of Health prior to burial, 


NAME (We) Pe A GN Fe a 21d N- Potemec st is Feisty me 


23a. BURIAL, CREMATION, | 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMQYAL (Specify) 


witak” i) © / (pbs | Beda 


23d. LOCATION (City, town of county) 


 EGIRAR'S Ms URE rt 
i it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


director, page 3 should be detached for use as the burial 


. REC’D BY REGISTRAR 


milOV 4 1966 


YR AIS (4) 
20M S-63 


¥ 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


N DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1/65 


ae 
a wa CERTIFICATE OF DEATH bI2 
S 228 4 Bee pe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 fi a, STATE b. COUNTY 
5 oS Washington MARYLAND Maryland Wa 
2 fe 
‘SS lee: b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 
=) 
ay 2 ee write RURAL and give nearest town) 
8,25 Hagerstown __ 22 years |\n : Hagerstown 
a S's d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Sete 
= 2 
s x 1306 Potomac Ave. / 1306 Potomac Ave. ves[] nol] 
eS 32 3. Renae First Middle Last 4, a3 Month Day Year 
ae 
& 2 Ss (ype or print) RANK CHARLES ORT DEATH November 19 19 65 
3 Se 2 5. SEX 6. COLOR OR RACE 7, ManRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE {in years urs TEE canoe aia 
8 Bez Male White WIDOWER, pivorceo [Plan . ; 
x Got y yrs. 
= 3 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘ 
2 soa during most of working life, even If retired) NDUSTRY COUNTRY? 
2 $22 Bookkeeper Paint St Frostb NG 
2 22s in ore rostburg, Nd. 
ws Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 ac> 
2 
5 Bee Lewis J. Ort Caroline Turner 
Soe ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ee. 2= Ss (Yes, no, or unkown) | (If yes give war or dates of service) A 
8 See No irginia Ort Lavale, Md. 
e2fs = 4 
en £25 18. CAUSE DF DEATH [Enter only one cause per iine for (a), (b), and (c).7 een Geni, 
eg Fee PART DEA a Cut bre) Atmervhegr. Gprebseh ) (beeen? 
HEUSS ; ie ee. 
eS OT a 
23 os ie, x DUE TO : 4 
BEESS | | matin, war, wt) gy Cary Cortes a Yost ree Use dey onan 
ge 322 cause (a), stating the DUE TO 
y-8 oe underlying cause last. (c) eee 
BESSS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
eo” gus — a ane PERFORMED? 
ese23 5 ves [] NO 
—— Sic 
=z =e = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 
Sago & | OR CONTRIBUTING [] CAUSE OF DEATH 
oe S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fas 
Eg cy eos = 20c. TIME OF INJURY Month, Day, Yea Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fart 20f. (City or town) (County) (State) 
257-3 2 factory, street, office bldg., et 
meow 8 Hour le Did oO ‘ a 
Ze ra, = worl at worl 
a3 7ze 21. | certify that (I) (this hospital) attended the deceased from 4 - 16, 19487 to /4=14, 19 6.5, that (1) (we) ast 
Seea2s i 
ESess saw the deceased alive on_____%— 19.@J-, and that death occurred at #- M, from the causes and on the date stated above. 
aes 22a, SIGNATURE 22b. DATE SIGNED 
& ao eos Cae y Z ATTENDING MED. STAFF | Spe 
on ee ‘ ¢ STH em bales M.D. PHYS. [“oirector PHYS. oO (fe és 
Eiecs 2c. PHYSICIAN'S Toh H, Hornbaker 22d. ADDRESS 15/7, Vest Washington Ste, 
ae ose | Evy?) y Md 
ee ead = — = — a 
= 2 Bee 23a, BRIA CREP 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
3 pecity) 
eh ee purtad” | 11-22-65 Zion Cemetery Frostburg, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. a egistRanys SIGNATURE 
VR AIS (4) Hafer Funeral Home Cumberland, Md, Gv 2 3_ 196 f— Hi) = 


FOR STATE 
HEALTH DEP 


ecessal 


SSS ge 
S 5 
iF) £3 
sg uo 
eee Su 
2 sf 
so | se 
2S 2 
ae 22 
i Sap. 
gOS 
a 2a 


TO DEPUTY MED 


Dice This certificate should be executed within 24 hours after death. If any delay ee 


1 


2, 
: PM3. 


a 
PA 
a2 
a 
as 5 
mR S 
Eig Es 
ao 
2 = 
oS 6 
ae e 
2 
B8 2: 
=e s 
5£eo > 
Zw 3 
ah Ss 
se i= 
(3 5 
oe 2s 
ca - 
ee S 
eo i) 
£5 5S 
25 se Vv 
o® i= 
f= s 
pS of 
sez 
zo 


Al 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


lease execute the certificate, writing the 
of Health or its designated agent, prior to burial 


director. 


p 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15537 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 899 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 

Washington MARYLAND. Mi and Washing 


n 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR “TOWN (|f outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


H y 3% Hrs hii 
rs Te +3 Hagers town 


HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STRE RESS @. 1S RESIDENCE 
ON A FARM? 


Williamsport Pike 403 West Franklin St ves] Nei] 
a ea First " Middie Last 4. BATE Month Day Year 
(ype or print) CHARLES RICHARD PALMER | parlov 1 1965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | 8 DATE OF BIRTH S.AGE lp years [IF UNDER 1 YEAR [FUNDER 24 HRS, 
r '¥)| Months | Days | Hours | Min. 
Male White | wow] — vwvorcemk][Feby 13 1926 | 39 ys. | | 
Seay ae ay) fglve ine crgoriaone 10b, ao vets a eies OR 11, BIRTHPLACE (State or forelgn country) 12, ears OF WHAT 
yr 1 retire 
Laborer Séwer Construction Hagerstown Wash Co Ma “YH Sa 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Howard E, Palwer Helen E. Henry 
Gf, WASDEGEASED EVER IN US. ARMEDFORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
i, NO, far es Of service, m 
Yes. WES U.S. Navy |917=12-1037| Mrs Helen Palmer 403 ¥. Franklin St 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] Hager stown ihd. INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: 3 OEE RP DEATH 
>, IMMEDIATE CAUSE (a)__ uffocation 
Z DUE To 
Conditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(0) 19. WAS AUTOPSY 
3 ves] NO 
= | 20a, EXTERNAL CAUSE WAS a DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 7, 
2] ERE Beare eUTING t. ve in a li-ft. &rench which caved in 
= | 20c. TIME OF INIURY, a e 20d: INIVRY OCCURRED oe, PLACE OF TNIURY ome farm, 26F. (City or town) County) Gtatey 
a Hour a.m. - ry, street, offi ay OTC. 
2 i 1 se, Ol Va. Avenue Hagerstown, Maryland 
21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [x, Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident wicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER ["] 11/2/65 
pseu! m.p, ASSISTANT MEDICAL EXAMINER {—] 22. DATE SIGNED 
EXAMINERS pePuty MeDicaL EXAMINER K] 580 Northern Ave 
famecyps) Howard N. Weeks, M.D. Address (Street, city, town, or county) Hagerstown, Nd, 
23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
REMOVAL (Specify) | | 
urial 


R Cem Ww 
S etom ope Hil), Peuetery REC'D fe Sr ete oR Ats Sadi — 
oaeNOV 8° _ 19 


11/4/6 
24. FUNERAL DIRECTOR & 
Andrew K. Coffman Funeral Home Iio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 15518 CERTIFICATE OF DEATH yeh 
8 7. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, $f institution: Residence before admission) 
i add a, STATE b. COUNTY, 
Washington MARYLAND Maryland Washington 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eS write RURAL and give nearest town) 
Hagerstown 20 years 0 Hagerstown 
f) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) oes ADDRESS 6. Ba ie ae 
Washington County Hospital 950 B Main Ave. vesC] nol] 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASEO cE 
(ype or print) Ethel Louise Peacher beatH November 22 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~]] ® DATE OF BIRTH T9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Female White widowed [7] pworceR} March 28, 1912 53 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ui. BIRTHPLACE (County & State, or foreign country) 
be! most bk working life, even If retired) INI 


Machine Operator |Ribbon Co. Mt. Briar, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles T. Reese Elsie M. Griffith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes,_no, or unkown) | (if yes give war or dates of service) 
No | 17-10-3489| Mrs. Elsie M. Reese Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per ey (ayh fb), and (c).¥ INTERVAL BETWEEN 


PART 1. ea WAS CAUSED BY: Aw Chee hse Cus he Y Bi A TH 
eecopee sor 


IMMEDIATE CAUSE (a). 
J fe: 


12. CITIZEN OF WHAT 
COUNTRY? 


Y. a To re 
Cenditions, If any, which % Dé 
gave rise to immediate 
cause (a), stating the ( DUE _ C G 4 
underlying cause last. ©) +y (a <4 dl 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS Au Topsy 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remeva,carbon papers. 


ves [} No TA 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [ CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., ete. ) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While 
p.m. 19 at work Oo at work 


21. | certify that (1) (this hospital) a tended the Ul from. , 19. 4 t that (I) (we) last 


saw the deceased alive on. 19, , and that death occurred até j: |, from the causes and on the date stated above. 
22. DATE SIGNED 


22a. E io | 
A me 5g MED. STAFF , f 
M.D, PHYS. OIRECTOR Pays. [1] 


inltses Fg L4nygat ty pe |) 5 Ely city de 


fy, town or =r (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i apg nt, within 72 hours 


23a. SURIAL, CREMATION,| 3b. DATE THEREO ME OF CEMETERY OR fhe a ATION (G) 
pec! 
re ait 11-24-65 Rest Haven Cemetery Hagerstown, 
24, FUNERAL DIRECTOR ‘ADDRESS 


VR ALS (4) 


cott F. Minnich & Son Hagerstown, Md. 
20M 1/65 


M 
or «l was i ew ara eS st GNATURE 
oa OV 2 6 196 feo) 4 -_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 95 


We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State. or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) | r 
House Wife | Leitersburg Md. U.S.A. 
43. FATHER’S NAME 7 ~~~ 4a, MOTHER'S MAIDEN NAME — <2 — 
John Shilling | Barbara Cooper _ ‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown} | (Ifyes give wer or detasof service) 
a eh <= __|Mrs.d. Stover Price Jr., Wa: eSbOre Pas 
18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: LOE PS gt Ae Lb ts D 
IMMEDIATE CAUSE (a)_ \ ee <bae> ms i e pO a= 
4h of DUE TO 
Conditions, if eny, which v Chaabef ier Bo eee 
geve risa to immediets cause 2 : 6 
DUE TO 


(a), steting tha underlying 
cause last, a? (e 


5 oz i Dat ~ = ene = 
5 3 et Ba Sout DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
-p 7 a. STATE b, COUNTY £ “ 
Sang Washington MaRriANe Pa. Franklin 
= Vs b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerast town) 
S ao write RURAL end give nearest town) 
S 232 — a Hagerstown —2 =) eMeatas® | __Waynesboro Pa. : ey 
= ae d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospitel, give street address} d. STREET ADDRESS . 1S RESIDENCE 
es Y e é Pe ON A FARM? 
ev Garlock Conv.Hospital ~ 432 W. Main St. __| ves xo 
s Sai aN. F First Middle Last 4, DATE Month “Dey feor 
on DECEASED 5 OF 
ae (Type oF print) Virgie Olevia Potter DEATH Nov. 12, 1965 
gs Sr SEX 6. COLOR OR RACE|7. MARRIED [never MARRIED [| ® DATE oF birtH “| a oe (In eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ ? st birthday} |"Konths| Da: Hi Min. 
$ Female White | woow:[%  oworceo[] |Aug. 3, 1879 | *| os ade | ; 
o 
; 
§ 
a 
© 
o 
e 
= 


yy the attending physician and completely filled in by the funeral 


AND DEATH 


ed for use as the burial-transit 


f Health prior to burial, cremation, or removal, and in an: 


ed by the hospital or attending physician, 
After this certificate has been signed b 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTopsy 
9 = +e PERFORMED’ 

= 

3S . Ps -s a Heiss SROs ai 
i /20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) ~ fSteta) 
8 Hour a.m. While Not While | factory, street, oflice bd 1 

z ah. at work [] et work [| | oa 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


19 
21. 1 certify that (I) (this Te tended the deceased from..£0.......M0...0.. St. ee es ace AOA TE: 1 19....4, that (1) (we) last 
saw the deceased alive on LTE g wD .cucne and that death occurred Ss EM, from the causes and on the date stated above. 


SP ea ATTENDING MED. STAFF 22b- BONED 
7 Va I A.B? Mp, | PHYS. ep inector ( prys. [J 
22c, PHYSICIAN'S a ¥ 22d. ADDRESS . an 
NAME (Type) 
af Le. La aad dent a a 
We. BURIAL, CREMATION, | 24b. DATE THEREOF hi "NAME OF CEMETERY OR C1 23d. LOCATION (City, wn or county) (Steta) 
Green Hill 


REMOVAL (Specify) 
i Waynesboro, Franklin Co.,Pa, 
a REC'D BY 9C8 28. Pee RARS SIGNATURE 
NOV 15 1965 fMorLey 


R 
may be retain 


age 3 should be detach 


EMATOI 


be filed with the State Dept. o! 


TO HOSPIT. 
death. Page 
director, pi 


TO FUNERAL DIRECTOR: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Makita pl” Waynesboro Pa. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S96 


fy 


~ Gu Jui fyk a 
= 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
o eo 
o 2S aed pay b. COUNTY 
5 gag Taghing ton 4 __marviany || Maryland Washington 
2. Sue b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
~ Fao ba as give nearest town) ast H " 
See agerstown eara ae lazgerstown 
£& 295 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. |. IS RESIDENCE 
im? So / ON A FARM? 
eae / 
Ce 3 ___346 So Cannon Ave 346 So Cannon Ave ves 1] No 
a3 2 aN 3. ONE pss ae First Middle Last | 4. DATE Month Dey Yeer 
aS 2on Le OF 
g§ Fae (Type or print ELMER JAMES POVELL | vearMovember 8 1965 19 
® Sse 5. SEX "6. COLOR OR RACE| 7, MARRIED SK] NEVER MARRIED [ Oo | 8. DATE OF BIRTH ~-]9. AGE (In years (IF UNDERT YEAR| IF UNDER 24 HRS. 
o 8 lest_birthd ao | 
BA ee 2 Xx 1 Whit O Oo Aug 31 1916 hdey) is Deys | Hours Min. 
BS > os igle ite WIDOWED DIVORCED yrs. 
2 . = Ss ip ee —- a ee 
3 £0 9 | We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83 done dyring most of working life, even if reg e 
= ges Fireman” ” ty Light Plant | St James Wash Co had. UA 
Fic. ‘4 } 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME - ‘ a 
= oer | 
3 5$2 Harry J. Powell Lottie S. Biser : 
. +o = mt iS WAS pecearo Ree IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass ~~ = 
2 £8g es, np, of unkown) | (Ifyesgivewer or detesofseryice) 
= tFs No as ‘'Si4-09-5024 |Mys Margaret D. Powell 346 So Cannon Ave 
£ ope § ‘18. GAUSE OF DEATH [Enter only one couse per lina for (al, (b), end (c).] Hagers town lid | INTERVAL BETWEEN Lah 
soa PART 1. DEATH WAS CAUSED BY: - : 
= 3 gs IMMEDIATE CAUSE eo)  ACUte Coronary occlusion oS Zar 8 Min. 
F2e.c oe 
. ° a) DUE 
eotes y Lae ge Unknown 
z2cfe Conditions, if any, which (he ae es 2 Pe. £eer .* . ee PAE S| » =a 
Toe 85 5 geve rise to immediete couse 
£ 2 = Be (ele etna tha underlying { PVE . 
Ani = sel Se 6 ‘s 2 ats S#. IFS. ~ a 
i Sofa 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
B8se = T : 
Dato. % Obesity yes [] no [a] 
B= 5 ay = SOARED UNDERLYING D))'] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Part Il of item 18.) - io 
5 = R A ATH 
Beets & [CF ETHER, NOTIFY MEDICAL EXAMINER) 
g S52 8 = 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF he fie “i 20f. (City or town) (County) - (Stete) 
av = ii i story, street, office Ig., ate, 
Bus se 6 Hour e.m. While __Not While 
8 2co6 Z em 19 et work ‘et work H 
Sle rs caPET MSI UGH Siaal) ctor REE es ee LE Ge 
#s038 21. | certify that (I) (this hospital) attended the deceased from... ¥OVe... 8 19. seep W9iccccy that (I) (we) last 
Be2uzo saw the deceased alive on.....Q¢toOb 27965. and that death occured adie te Ps The causes and on the date stated above, 
“255 = a B bs 
Qs pee ATTENDING MED. STAFF 22b. RIGNED 
RO! * mp. | PHYS. fF] _ DIRECTOR pHys. [} 
i a Se } 22c. PHYSICIAN'S, 224. Abokess LOO Professtonat Arts Bldag., 
oa tt 
ede Je Walter Laman, M. D. 
a Ze ds I 2 ae |e Met ae en SS 
2 £2 83 A 232, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) (Stata) 
oer REMOVAL (Specify) 5 
ovovs Burial |11=12-65 est Haven Genetery Hagerstown Wash Co Md 
et 4) 24 per: DIRECTOR'S SIGNATURE Hagers townooress “Ma, 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Andrew K. Coffman Funeral Home Inc DAMA 1K 10 Of. Linvbeg Qudghe 


= 


d 2 


fter death. 
= 


e funeral 


pletely filled in by th 


mit. Then please remove carbon papers. Pages 1 


1g physician 


in 


or removal, and in any event, within 72 hours a 


, cremation, 


o 
a. 

C4 
2 
2 
s 
Sj 

s 


The law requires that the death certificate be e; within @ hours after death. 


3S 
ts 
2 
= 
a 
@ 
s 
> 
2 
2 
2 
= 
= 
a 
= 
o 
o 
3) 
= 
2 
Ss 
s 
= 


¢ 

= 

3s 

3 

a °aa 

no 

e322 
5 ase 

= eS 

5 eget 

2 a 

J om 

gate 

3 

se52 
= 2 
=a cvs 
aasgea., 
Be vee 
Y- 280 
E2Es° 
aw v2 
oron 
SERS 
S3 “Ze 
Zeoess 
meess 
ESeess 
Eeov%s 
eo oe 
S25a8 
23 se 
Bead 
EEE o 
et iS 
ley. eee 
Sabs3 
Zates 
oe otG 
Se F 
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15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15524 CERTIFICATE OF DEATH So 


1. Doerr he 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


= ee a, STATE b. COUNTY 
Jashington MARYLAND Maryland lashineton 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
_ write RURAL and give nearest town) Z 3 
agers town 6 month 3. Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS a. is Sept ss 
ra : | a 2 
1906 Le igton Ave. 1906 Lexington Ave yes (_] no}a] 
3. NAME OF First 2 
Boren rs! Middle ' Last 4 38 Month Day Year 
(ype or print) Dorothea Putter Lester ov. 20 _18 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED 7] | 8 DATE OF BIRTH 9. AGE (In years [TF UNDER YEAR|IF UNDER 24 HRS. 
3 a Beer day) {Months | Days | Hours | Min. 
Female White wipoweD [7] pivorceD[]| eb. 18 1895 ( yrs. 
10a. USUALOCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 7 COUNTRY? 
Ret'd Rep, Murse ursing Germany; 6 a 


13. FATHER’S NAME 
Carl -Putter 


74. MOTHER’S MAIDEN NAME 
Chafa Franke 


15. WAS DI D oo i . 5 . 

Yes yor anion). | lfgesuive var ordatesof serie], Te" SOPUALSECORITYNO. | 17. INFORMANT 1906 #@kington Ave. 
No 76-!}2—1203|NrseDonald C, Dye Hagerstown, Md, _ 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b)-and (c). ee INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) Lea 


f Lol DUE To 1 A ” 
Conditions, If any, which (b) 2 ‘ 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


c). 


FS PART I. OTHER SIGNIFICANT CON DITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERM! ISEASE CONDITION GIVEN INPART 1(a) |19. Rae IO 
= 7 ic ° 
S : Via d * hbase — ves} NO Ba 
= 
= | 20a. ACGIDENT UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enjér nature of Injury In Part I or Pert 1! of Item 18.) 
6 |] OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 
“2 Hour a.m factory, street, office bldg., etc.) 
5 iM While Not While 
= at work[_] at work im 
ttended the decegsed. fro that (I) (we) last 


inp and that death 


ATTENDING p—-“MED. STAFF 
M.D._ PHYS. or BBeron O Pars. ol 


22a. SIGNATUR 
OT 
22c. PHYSICIAN'S 22d. ADDRESS. 


NAME (Type) QED WS KX ISWYDE B.. bz Nhoetn. Pozom. é 


urred a 


, from the causes and on the date stated above. 
22b. QATE SIGNED 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City/town or county) 


REMOVAL (Specify) 
Cremation |Nov.23,1965|Lee's Funeral Home Washington, D. C. 
ADDRESS. 25a. REC'D BY REGISTRAR 


24, FUNERAL DIRECTOR 
var 9 21965 


25b. REGISTRAR’S SIGNATURE 


Lbert LL. Leaf Williamsport, Md. 


fetorbea 


VY \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
65 5" OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 898 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


il et Le DEATH 


MARYLAND 
c. LENGTH DF STAY IN 1b 


Weeks 


je corporate limits, 


b. CITY DR TOWN (if ou 
earest town) 


yy RURAL and gi’ 


je nearest town) 


bon papers. Pages 1 and.2 
within 72 hours after death. 


completely filled in by the funeral 


|. Ni HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 7p. 1S RESIOENCE 
f ON A FARM? 
msport Sanitarium ves] nol) 
3. NAME OF 
g= DECEASED Middle 4, BREE Month Bey. Year 
se (Type or print) DEATH oe 1S 196.5 
2 
23 5. acade: 6. COLOR OR RACE |7 married EVER MARRIED [_] | f:) DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR|IF UNDER 24 HRS, 
S > \ ast birthday) [Months | Days | Hours | Min. 
wiDoweD [-} Divorced [-] 02-1 @ 3 ys. 
g Feat USUAL OCCUPATIDN (Give kindof work done| i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ign country) | 12. CITIZEN OF WHAT 
\s ring most of oe deae life, even If Ath INDUSTRY COUNTRY? 
Bes Dress Factory fa) ay 
2es "S NAI Wer 14. 
2S S | 4 s de, { 
Zee hn f BU Ie 50H 
Swe EC eae ane INU. 0 ARMED FDRC 6. TALSECURITY NO. | 17. INFDRMAI Addre: 
£2 3 (vest ‘or unkown) | (If yes vive war or dates of service) e 4 = er { 
see a 7% 01 0935 Qohn AQuck Kt, 4. Lyd. 
4 =f 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] Bie My ey 
: 52 PART |. DEATH WAS CAUSED BY: oe 
EBS85 > =) >, IMMEDIATE CAUSE (a) eve bua Cu@eurbosiS Bee. AS 
3 ot ~ x 
o : DUE TD 
= Conditions, If any, which pice bus ( Prtbro co sels vos Qe Ss 
vo & gave rise to Immediate pe 
52 cause (a), stating the DUE TD 
Sa underlying cause last. (co) 
@ a = 
53 = 3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTDPSY 
& 2 = 4 ‘ai 2a a ae 2 we PERFORMED? 
58 é|\Vepltvrescletesis such wavtedD <ysttos ves [}_ 80) 
= = | 20a. ACCIDENT WAS UNDERLYING Gre 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of InfuryIn Part | or Part UI of Item 18.) 
| DR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, » (City or town) (County) (State) 
= Hour am, While Not While factory, street, office bidg., etc.) 
a 
s p.m. 19 at work at work ey 


, 19405, tha Ywe) last 


M, from the causes and pn the date stated above. 
22b. DATE SIGNED 


ip, AITENDING pf MED. 4. (y STAEF ol 11.16.65 


22c. PHYSICIAN’S ae ADDRESS 


| BENET) M. E. Byrkit, M. De Williamsport, Maryland 21795 
23a. BURIAL, Sect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


.,, REMDVAL (Specify) |.- = ie = 

uftay ov. 18-65 | Greenlawn Cemetery  |Williar sport, Hany lang 

24. FUNERAL DIRECTOR ADDRESS 25a. NO BY Vig Woo. 7 cit REGISRAR’S Sit oN” 
Ape re Toe } Jilliamsport Md. ar 


21. I certify that (1) (this hs ital) attended the decegsed from. ae) 
saw the deceased alive on_JLe. rh aaa , and that death occurfed a 
22a. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


165 


Ei 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ted within . hours after death. 


9 


Pages 1_and 2 
72 hours aftér death. 


mpletely filled in by the funeral 


e carbon papers. 


6 


ermit. Then please 


‘ician, 
ransit pi np 
cremation, or removal, and in any event, within 


ding phys’ 


The law requires that the death certificate be 
After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


of Health prior to buri 


should be filed with the State Dept. 


Oo? 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 e558" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rural Harerstown A She iural 


CERTIFICATE OF DEATH S9Y 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 3 = a. STATE b. COUNTY ., 1 
Jashington MARYLAND Maryla nd lashington 
b. CITY OR TOWN (if outside corporate Iimits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a STREET ADDRESS 6 apes 


1201 Dual Highwey Harerstown Kd. | ves[_]_no fil 
3. NAME OF First F 
RAME OF z rs' Middie : 4, DATE Month Day ‘Year 
(Type or print) JOHN tEW QUICK DEATH Nov. 8 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24ARS. 
: Ses a) Oo x _ last birthaay) Months Hours | Min. 
Male White WIDOWED [7] pivorceo(]| July 28 1899 66 yrs. > 
10a. USUAL OCCUPATION (Glve kind ofworkdone| 10b, KIND OF BUSINESS O II. BIRTHPLACE (County Forel . CITIZE 
during most of working fa even If retired) INDUSTRY J ¢ 2a A ea Ore Saunt HAT 
Ret'd Tabor Dairy Pay a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Quick Alice Ann Radford 


15, WAS DECEASED EVER IN U.S. ARMED FORGES? 


(Yes, no, oF unkown) (if yes give war or dates of service) Harers barcchaal Ma. 


16. eS | 17. INFORMANT 


No 187-065-4939 Hrs. Mildred Welker ppp £4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 nee ae 
PART |. DEATH WAS CAUSED BY: 
os MERE C Over a x 4 Ocele grenr (27s tad 
S20 


gave rise to immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (©) 


DUE TO 
Conditions, If any, which eee te yids? c/ er ote Gare Cgyes ce r Dit. 35 ee a 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOFSY 
= eee 
é yes []} NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING (_] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= TM. 19 at work LJ at work im 
21. | certify that (1) (this-hespital) attended the deceased from. 19. to 192 J_, that (I) (we) last 


— 


saw the deceased alive on. 1965, and that death occurred at4~ “PM, from the causes and on the date stated above. 


Bue Za | 22d. DATE SIGNED =~ 
Let A, AL ATTENDING MED. STAFF 
er: M.D. PHYS.  Weber0n oO fie O| //- AP “65 


22c. Paracas 22d. ADDRESS 
‘YE, 
Charles F. Hess M.D, Sin pths b v a Uh 
23a, PA CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town or county) (State) 
ee nie Nov. 21-65) Greenlawn Cemetery Williamsport, Md. 
24, FUNERAL DIRECTOR ADDRESS 


Albert L. Leaf Williamsport Md. 


25a. REC'D BY REGISTRAR | 25b. EGISTRAR’S SIGNATURE 
mOV 2.3. 1969 pocorn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


executed within : hours after death. 
in and completely filled in by the funeral 


=. 
\ 


id 2 


transit permit. Then please remove carbon papers. Pages 1 an 


(= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15524 CERTIFICATE OF DEATH JDO 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. Ww, hz ton ann a. STATE Maryland b. COUNTY Wu Le ton 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and giye nearest town) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
15M 4-64 


= 

s 

3 

7 

. 

= 

2 : 

2 wn 5 days || Rural Smithal 

= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘| STREET ADDRESS o. TS RESIDENCE 

RX 

=X 37 WeRaktinore St, R#3 ves] nobd 

. 3. NAME DF First Middie a es 4 DATE Month Day ‘Year 

s (Type or print) fiyna Lovisae _—_—Reece veath November 17__ 1965 

= 5. SEX 6. COLOR OR wee, 7. MARRIED [X] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (in ears BB roo 

= Semale White wipoweD [-] DIVORCED [_] 10,1890 Rai ee es 

‘. 10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR SU BIRTHPLACE FR State, or foreign country) | 12, CITIZEN OF WHAT 

Sj during most of working life even If retired) INDUSTRY COUNTRY? 

= nsewsge Own Home. 

< 13. FATHER’S NAME is La apc a an nie 

£ George HAbbot Bessie Hill 

£ 1b. waarmee ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. ie. Address 

Ss (Yes, no, or unkown) | (If yes give war or dates of service) Sunkatoun,lid, 

2 lo None tteBob Creager 37 W Baltimore, St. 

S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (OBE J pice PERN 

£ 

PART |. DEATH WAS CAUSED BY: 25 
5 __ IMMEDIATE CAUSE (a) Care bro ( {4 ver bores RICOEOTIRS 
oe 
DUE TO 

5 Conditions, If any, which () Te roel he otis ee Wises ieee G. ir. 

= gave rise to Immediate ri, FS a a 

na cause (a), stating the DUE TO 

2 underlying cause last. (0). — 

= & | partir. ree ees yr ae TOTHETERMINAL DISEASE CONDITION GIVENINPART1(@) [19. WAS AUTOPSY 

gal = 

S/S YOU FSm ves] No [9 

= OS aes: aii > th 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 

ca 

a te eonmieurule EDIGAL EXAMINER) 

Pad o 1 

S 

3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

2 A Hour a.m. While > Not hile factory, street, office bidg., etc.) 

3 S p.m. 19 at work at work 

2 21. | certify that (I) (this-hespitel-attended the deceased, from__ FU WF # 19S, 9, to_!/-/7 , 19645% that (1) (we) last 

s 

s saw the deceased alive on__#/—-/@ 194 5 , and that death occurred at? AM, from the causes and on the date stated above. 

= we <ty = 22b. DATE SIGNED 
ATTENDING MED. STAFF ° oe ae 

8 Snes Re ee mo, PHYS, NS Gy Director CJ pve, CI] //-7 &-SS 

ate | 22c. FHYSICIAN'S ad. ADDRESS 

e} 

= z Charles 9.heas (4,0. mithshury eZ. 

3s 23a. BURIAL OREMATION,] 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ig town or county) Gtate) 

3 REMOYAL (Specify) 


Reat Naver. Cenetery Hagel Q0 cranes seqatthb> — 


24. FUNERAL DIRECTOR hae PDORESS 5a. fay 5b. ARS SIGNA 
Rest Maven Sacaad Fog Megeratowsside ——_|axh OV E809 fol Juage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


eg 15525 CERTIFICATE OF DEATH JI 
gee ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission) 
aS Pa a. STATE b. COUNTY 
27s rashing ton MARYLAND watyland Washinton 
ba) © b. CITY OR TOWN {it outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
ee Tees a nearest town) 8 Y H ger town 
= .2 agzerstown rs ‘ a s tov 
‘3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S Re 
=2 ‘ i 
=e X 130 So Locuat St 120 So Locust St ves] _nokk 
3s 8 3. NAME OF First Middle Last 4 DATE Month Day —Year 
#25. q 5 
ese Wragg a) BERTHA FLORENCE RHODES peaTd# Nov 10 1965 19 
Sas 5. SEX 6. COLOR OR RACE | 7, maRRieD [_] NEVER MARRIED[] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
wi: last birthday) Months} Days | Hours | Min. 
Female | White | woowegy — oworctoC]| May 20 1884 “el raga | 
10a. USUAL DCCUPATIDN (Give kind of work done) 1DB. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
TS during most of working lite, even If retired) INDUSTRY RY? 
38 Housewife ome ig Spring Wash Co Md. 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S65 ' 
=e Daniel M.L. Brewer Anna A. Brewer 
= . 
ae ALES DECEASED EVER INU-S-ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT ‘Address 
2s , : ¢ : 
Bg a CAUSE DF DEATH = I Ti —_ Ls ue ate ss _— mich on 
“Ss h nter only one cause per tine for (a), (b), and (c).] a. rs 1 wd. RI 
aé PART |, DEATH WAS CAUSED BY: : peers var ha Se ae 
£5 irs fee CAUSE (a). 
: 7 / DUE TO 
Conditions, If any, which «)_Atherosclerotic heart disease 12 years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. {c). 


Hour a.m. factory, street, office bidg., etc.) 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED Reltie. daceveratices. INPART1(a) | 19. pera 
& rtensjive cardiovas. ba sease; 2 itis egeneratives 

§|_diverticulun adders anen abdominal aSrta, esi eye 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part tl of Item 18.) 

$ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While Not While 
19 at work[_] at work 


at (I) ttirts-hospitel) attended the deceased fromApral 2 1964 toNov. 10 , 19.65, that (I) (we) last 
i Nov) 8 1905 _, and that death occurred afl. 246, frog the causes and pn the date stated above. 
oie 


22b, DATE SIGNED 
YP. up, AE" Oy BPoron C1 HAF C121 /20/1965 


22d, ADDRESS 00 Prof: jonal Bldg. 
am T. Layman, M.D. | pte nde re L 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State). 


3 should be detached for use as the burial 
d with the State Dept. of Health prior to burial, 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 
should be file 
~~ 


EMOVAL (Specify) 


s urial 13-65 t Pauls Cemetery ageratoun 4h Go Ma 
P| 24 FUNERAL DIRECTOR ASErs town Jac Adoress ~| 25a. REC'D BY REGISTRAR] 25b. “REGISTRAR’S SIGNATUR 
mais XK Andrew K. Coffman Funeral Home Inc |oNOV 15 196 fe uetge. 
2M 1/65 i 4 = a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 5528 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sop 
ini gy |. PLACE OF DEATH 2, USUAL RESIDENCE (Where daccased lived, If institulion: Residence bafora edmission) 
sof ¢ as @. STATE b. COUNTY 
ad WASHINGTON MARYLAND _ MARYLAND _ WASHINGTON 
BC Ee b. Wh a TOWN (if outside ese limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate (RU wiite i) end give neerast town) 
g355 Mersey") an LIFE ‘SHARPSBURG (RURAL) 
eZo x 
“228 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) a. STREET ADDRESS a. 15 RESIDENCE 
2a 2 o PSB ‘A FARM? 
a 
@:::..//|_WASHINGTON COUNTY HOSPITAL ‘RI i SHARPSBURG ves PY NOL] 
er a3 2% NAME OF i Middle <= 7 DATE = Month Year 
3 ° 
sé ed (Type or print) ROBERT LEON RUBY. | DEATH NOVEMBER» "18 19 65 
£2 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| iF UNDER 24 HRS, 
go 8 7. MARRIED [3 NEVER MARRIED [_] Seen m 
Month He in. 
See MALE WHITE | wows] — owvorceo [] 10/14/1913 12 yn. Petia’ | ame | ay 
adv 2 a. USUAL OCCUPATION (Give kind 3 work TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foraign couniry) 12. CITIZEN OF WHAT COUNTRY? 
72 5R jone during m orking life, avan if retire 
epeck BRANCH MER: BANK MARYLAND | UeSehe 
2 és os. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =a 
of = 
wes ROBERT E. RUBY GRACE A. GOETZ 
ct Oe e e 
~9 EE : re WAS eA a Sa! IN U.S. ARMED cee 16. SOCIAL SECURITY NO.| 17. INFORMANT 
ae sao ranean Rha, bspunc 
£ 214-09-8172 MRS _CATHER INE RUBY. G 
DeLee . 
32 38 ‘ 1. CRUSE OF DEATH [Enter oniy one cause par line for (e), (bl, end (dd “NERVA BETWEEN 
ef 2a. PART |. DEATH WAS CAUSED BY: 
S5252 aa cause (¢) Recent Thrombotic Occlusion Rt. Coronary Artery | Instant 
85 o3* 4 Lo DUE TO 
pol .o@ / ‘. * 
32628 Conditions, it eny, which » Coronary Atherosclerosis, Severe Recent 
pie | geve rise to immediete cause 
Seeny (e), staling the underlying ( OVETO 
Bee55 SS) ae te * 
be & A g & F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART j(a}) 19. WAS AUTOPSY 
§ 2 tt} g i Ez ‘ol Di 
Jae s : «= [Yes Gg No [3] 
5 a5 “Ste ‘| = | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item IB.) 
eez5g [8 | Rion 
Woo Set : 
& £208 5 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) ~ (County) ~ (Stata) 
a 5¥ Do 6 eur se While Not While fectory, street, office bldg., etc.} 1 
Mofo s 3 19 jet work [_] at work [_] | 
ae 2068 21. 1 certify that | took charge of the remains described above, held an Aulopsy Inspection it Inquiry i} and in my opinion 
SEzud death resulted from: Natural causes [3g], Accident ["]. Suicide [_], Homicide ey Undetermined manner [_] 
Bing oe a if CHIEF MEDICAL EXAMINER [_] 
$ 5a ACTUAL &, 
read eh | Lt =" mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
pease Sa DEPUTY MEDICAL EXAMINER 11-20-65 
> s2es NAME (Typo) Dr E W. Ditto, dr, Address (Street, city, town, or county) erst: . = 
i= 2 2p x, 22a. 72a, BURIAL ¢ “On tet Zab. DATE THEREOF” | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION | ou Hy AEST SL GHNS (State) 
Eh 4 
oaros BUR aT 11/21/65 | MT. VIEW CEM. SHARPSBURG MD. 
a) 


24b. REGISTRAR’S eels 


ay 


Z jegsiabe, dela ie PE 


YW) DIRECTOR 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


and 2 


1 


hin 72 hours after‘death 


15527 CERTIFICATE OF DEATH 103 
f ee DE DEATH 2. USUAL RESIDENCE (Where deceased igs If institution: Residence before admission) 


a. STATE b. COUNTY ‘ 
AH §, Ov) MARYLAND tke See? 2 ee, Ce (ied 
b. CITY OR TOWNAIf outside corporate limits, c. LENGTH OF STAY IN 1b jj c. CI R TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


pletely filled in by the funeral 


py carbon papers. Pages 


25S OWS? = Evan riavat Vida Ys (ite = 
NAME 01 . 1S RESIDEN 
F HOSPITAL OR INSTITUTION (if not in hospital, give street pslirer3) d. STREET ADDRESS. Vi 2~ é zs JA VA ce ®. iy Raa 
des, 04 [Uiedf{rr bate ‘2 AP yes} nol 
3. NAME DF First Middfe 4. OATE Month Day Year 


DECEASED 


st 
(Type or print) BY AIL CLeCr Gta ALLS | DEATH A v.72 19u7 


Event, wit! 


Then please 


-transit permit. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia! 


director, page 3 should be detached for use as the burial. 


a Pe 6. COLOR OR RAGE | 7, MARRIED [] NEVER MARRIED [] | & ats OF ses 3.” AGE (In years | E UNDER 1 YEAR|IF UNDER 24 HRS, 
E} birthday) |Wonths | Oays | Hours | Min. 
wipowen DIVORCED [~] fwmeso, 189 2B yes. 
fe USUAL OCCUPATION (Give kind of workdone| 10b. wigD Pe BUSINESS OR 11, BIRTHPLACE (County & State, or i country) | 12. GITIZEN OF WHAT 
most of Lek fe life, even If retired) Cape RY 4 GOUNTRY; 
Dnsteucl ia LUD 29. APs 
sia Js AME, 
/ Dep 77, 
& CLL 2 S. ARI FORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 5 
(¥es, no, oF pnkown) | If yes uive war or dates of service) > v4 ae 
We pansh a & G ‘ Vid. ~- We hn, A 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). grasa 
PART |. DEATH WAS CAUSED BY: We 
IMMEDIATE CAUSE ‘—____BOMEHO PNELL OVA. (CLEP 


429 
Z A X DUE TO 


Conditions, tf any, which ) COLE BAL THICWLISOS/ - wea) Ui Lays 


gave rise to Immediate 


DUE TO . ; 
ee ae yl o___ CBA ELA IZED) AYP ALOSCLE KOS ¢ WEARS. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(a) |19. nou Saye 


te FLL cA yey ves FINO [1] 
20a. ACCIDENT WAS UNDERLYING ik 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


OR CONTRIBUTING [ CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not write factory, street, office bldg., etc.) 
p.m. at work at work 


21. | certify that 7 cic the — from 270,19 19 that_(I) ve last 


saw the deceaseg-alive on Cintas) and that dedth occurred a ct the causes and on the dat d above. 
2a. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED: STAFF = 
Coder, D. (1_pirector [1 Pays. 


= Ss ae A. penis |" pape eee: 


a. RT ween | 23D. DATE THEREOF — | 2c. NAME OF CEMETERY OR CREMATORY ady LOCI 7 town of epunty) ey 
specify (f= 23-68 if aim, Wehbe 


2%. FUNERAL DIRECTOR ‘ADDRESS REG’O BY REGISTRAR | 25D. TSTRAR'S SIBNATURE 
Hs. Weehuplrav Sn Y 925 Tem ns WceaNOV 2.6 1965 less. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIDN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x CERTIFICATE OF DEATH J04 
I. Anes, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eerie) 


21. 1 certify that (1) (this hospital) atte 


saw the deceased ally ED 
22a, SIGNATURE 


1S, CS rs eee 19€J, that (1) (we) last 
and that death occurred at____M, from the causes and on the date stated above. 


| 22b. DATE SIGNED 


: Mo. PHYS. _{_] _DiREcTOR [_] PHYS 5 a 
7 22d. ADDRESS 
, A ; 
LAO 60D Ve2aveg AK - Legato tia fl £ 
230. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, oe county) State) 


ATTENDING 
HYS. 


22¢. PHYSICIAN'S d o 
| NAME (Type) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Ce 

Ss sv 

o a 

uo de 

= a, STATE b. COUNTY 

5 2735 WASHINGTON MARYLAND ‘MARYLAND. P 

> ee b. CITY OR TOWN (if outside cor; eee limits, ¢. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a BS 2 write RURAL and give nearest town) 

Sates: HAGERSTOWN 20 DAYS BALTIMORE Jacl 

= 3 on d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ASU 

ee eed. 

S S82 7/ STATE HOSPITAL 6643 WALTHER AVE yes] no[¥ 

c => _s a 

= S85 Sa HiME ae Middle 4 DATE Month 7 eS 

= 3 

= Re {type or print) LEC. Poke £ DEATH 

2 Sige 5. SEX 6. ae DR RACE 7. Marrreo 8 as MARRIED [-] | 8 DATE OF BIRTH 9. i Gryeee aul we jue 
mnths | Days | Hours | Min 

2 f WHITE WIDOWED [-] pivorceo[]| JULY 23,1886 Ga | 

¥i 1Da. USUAL DCCUPATION (Give kind of work done | 10b. KING eed gees OR 11. BIRTHPLACE (County & State, 0 al country) | 12. all OF WHAT 

2 Ss en during most of working life, even If retired) PASSAIC co N J EY 

Se ERS 

2 ges RETIRED STOCK PANGBORN es No ode A 

3 aa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= oo 

Reece GEORGE T, SCHECK CHRISTINE HUND 

SS age te 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT a 

s £2 3 (Yes, no, or unkown) | (If yes give war or dates of service) 

5 Ee YES _ WW. 21109-2868 | MRS. ANN SCHECK 6613 WALTHER ANE. 

oe ae 18. CAUSE DF DEATH [Enter only one cause a line for (a), (b), hd (C). “OHSeY Hn geA 

So ae PART |, DEATH WAS CAUSED BY: by fon0 (p 1s Vos Ex WA 

sSs55 ae a MEDIATE CAUSE (a)_< CE Va of LOIN 0 topf{f th cease 4 as: 

5 BF 2 - 

So 5 ~ DUE TO 

825 Cenditions, If any, which ‘t06 LA te det e ce. AOL Ef, Leone WL, ‘C79 » 

Sua 5 gave rise to Immediate 

ss 2 cause (a), stating the DUE 4 “ 

e underlying cause last, 

=5 28 eu 2 ie ded {c). 

Sea & | PARTI. OTHER SIGNIFICANT CDNDITIDNS IBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) 19. ATCA 

eo” @ - (sae 2 

= S Yes [] NO 

nee °° = 

z2 18 Oo = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

Sess &] OR eG Le CAUSE DF DI 

ego > | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a= 

= w é z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ae zB factory, street, office bidg., etc.) 

= 6 Hour a.m. While Not While 

eas = p.m, 19 at work at work ——— 

Eee 

Bee 

i 

Ets 

eo 

offs 

22_ 

EES 

ee 

$e5 

zee 23a. BURIAL, respon, »|°23b. DATE THEREDF . 

o pec 

eae OV. 10,1965 MT. CALVARY CEMETERY BUTLER JERSEY 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


eoMAFXE1- __ HAGERSTOWN, MARYLAND | NOV 1 0 1965 


VR AIS (4) 
20M 1/65 


25b. Deter CNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


lease 


t 


transit permit. Then 


certificate has Feat signed by the attending physic 
ju 


t. of Health prior to burial, cremation, or removal! 


is 


After thi 


Page 4 may be retained by the hospital or attending physician. 
age 3 should be detached for use as the 


should be filed with the State Dep’ 


10 FUNERAL DIRECTOR 
director, pi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15529 CERTIFICATE OF DEATH 905 


1, aed spe eat 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN a, STATE b. COUNTY f 
MARYLAND Pa, Franklin 
b. CITY OR TOWN (If outsid i = . 
CT ean ay pone ater poy mits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate jimits, write RURAL and give nea town) 
Hagerstown 5 Days Rural, Waynesboro Pa, 74x ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. iS RESIDENCE 
. . ON A FARM? 
Washington County Hospital ves] not] 
3. NAME OF 
ECEASED First Middle , Last 4 ye Month Day Year 
(ype or print) Ella 5, Seilhamer DEATH Nov. 17, 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [3} | ® DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR /F UNDER 24 HRS, 
q anes o Months| Days | Hours | Min. 
Female White wipowep [7] pivorced]|Sept.9, 1904 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLA( & foreii 
during most of working iffaY even If retired) cs Cay ee sete co) 


0b, KIND OF BUSINESS OR 
House Work Quincy Township 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Jefferson N. Seilhamer Emma Kate Vandrew 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 164.-34.-11,96 Benjamin F, Seilhamer, Waynesboro Pa., #3 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: ) of wee et. Ae he M bie rs AND 
IMMEDIATE CAUSE (a). - 


4/4 xX DUE To a aes a 
conditions, if “any, which ©) Reg. A ae ae hud Z 


gave rise to Immediate 
cause (a), stating the DUE TO jt 


underlying cause last. ©. 
PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. AAS AUTOPSY 


factory, street, office bldg., etc.) 


z 
So 

i PERFORMED? 
s yes] no RY 
iL 2 - 

i= | 20a. ACCIDENT WAS/ UNDERLYING W INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) 

§ | OR CONTRIBDTING |} CAUSE OF DEATH 

© | (IF EITHER,*NOTI. JEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m, While Not Ser 
Aus 19 at work} at work Ol 


21. I certify that (1) (this hospital) attended the deceased from____Nov. 13,19. to Nov, 17, , 1965, that (I) (we) last 
i 19.65, and that death occurred at_2P..M, from the causes and on the date stated above. 
22b. DATE SIGNED 


SBR Hire 1 RAE ol ayer/és 
ss 


he ADD 

145 _S. Prospect St., Hagerstown Md, 

23a. RENO raemaroN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
frat 12/20/65 Green Hill Waynesboro, Franklin Co.,Pa. 


24. FUNERAL DIRECTOR : ADDRESS 25a. REC'D BY REGISTRAR | 25b. STRAR'S SIGNATURE 
DA ip ore DY oh e Waynesboro Pa. | NOV 24 a firerlae Wey: 


= SSS 


, 


TO HOSPITAL Ok ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘ompletely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicla 


carbon papers. Pages 1 and 2 


transit permit. Then pleasq 


xX 


ent, within 72 hours after death. 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 CERTIFICATE OF DEATH JUG 
1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 94 d b. COUNTY Wa shinet 
Washington MARYLAND arylan ashington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 64 years |. : Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. fee at 
405 Liberty St. 405 Liberty St. ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(ype or print)Ral ph Emerson Sellers veatoNo vember 2 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9. ACE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
ast birthday) | Months | D: Hours | Min, 
Male White WIDOWEDXIX] pworces uly 16, 1894 | 7E Peal poe ee ie 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Mechanic Automobile St. Line, Pa. 


13. FATHER’S NAME 
George W. Sellers 


14. MOTHER'S MAIDEN NAME 
Mary Ellen Rummell 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) be ae service! 17 18-752 1 
No 5 irs. Gladys Rohrer Hag. Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eee BETWEEN 
PART | DEATMEDIATE CAUSE (a) Carcinoma of the esophagus with Apprbximately 
/ A obueto Generalized metastasis 2| years 


Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last, (0) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. LAE 
= a 2 
é ves] No [ 
= s 

= | 20a. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. | certify that_(l) (this te ) atte 


saw the deceased alive on 
22a. SIGNATURE 


d the dog ed from__Aug, 25, 19 to.Nov, 1,19 that (I) (we) last 
1999 _, and that death occurred at 30 tom the causes and on the date stated above. 
fe sls 22b. DATE SIGNED ¥ 


wo, ATE oy MEPron (SEE [11/2/65 


director, page 3 should be detached for use as the bi 


vR AIS (4 


20M 


65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


/ “name (ype) «= B, Bz Kneisley, M.D. en aporess” 148 West Washington Stree’ 
ieee Se fea = Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State; 


REMOVAL (Speclfy) 
Burial 11-465 Rose Hill Cemetery Hagerstown, Nd. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY oe 25b. RECISTRAR'S SICNATURE 


Scott I. Minnich & Son Hagerstown, Md. onl OV 8° 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 


ae 1553 CERTIFICATE OF DEATH (ty 
2E3 1. oe Reh Mg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

=s\ Washington aKa a. STATE Maryland b.COUNTY Wa shington 
EQ 
= i b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE? write RURAL and give nearest town) a 
ec 8 Rural Sharpsburg Lu years || \ Rural Sharpsburg 
aoe 

‘sen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 0. 1S RESIDENCE 
28 
SB y Taylors Landing | Taylors Landing ves (_]_No 
<7 Se 3. A ae First Middle Last 4. DATE, Month Oay Year 
2 
ese (Type or print) HARRY HYDE SEMLER SR. DEATH November 19 19605 
S 
Ses 5. SEX 6. COLOR OR RACE 7. waRRIEO [~] NEVER MARRIEO[]| & DATE OF BIRTH 9. ACE (in ki TFUNOER 1 YEAR|IF UNDER 24 HRS. 
Bem Male White WIOOWEDAA, oworceo[ Aug. 18, 1890 73 pone Days | Hours 
10a, USUAL OCCUPATION (Cive kind of work done | 100. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign oat 12. CITIZEN OF WHAT 
during most of working life, even if retired) I pusay COUNTRY? 

ge! er an asting Hagerstown, Md. 

es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

=e Albertis C. Semler Sarah V. Feigley 

a 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. B 

es S (Yes, no, or unkown) | (Ifyes give war or dates of service) S00 USEC URUY NOR 27, REOR MAN neee ‘ekinet tga Ave. 

Ee No 214-09-660 =e A. Semler agerstowns 

28 18. CAUSE OF DEATH [Enter only one cause pe pac for (a), (b), and (c).} if 5 / = aaa " 

ra PART |. DEATH WAS CAUSEO BY: 22. Ll oben = 

85 IMMEDIATE CAUSE (a! (haar AMON silliest 

S > re, DUE TO 
Cenditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


5 PART II. OTHER SICNIFICANT CONCITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) | 19. Foam 
= SS Se 2 
é ves] NOT] 
= 

ra) = } 20a. ACCIOENT WAS UNDERLYINC Fate 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part J or Part 1) of Item 18.) 
§§ ] OR CONTRIBUTING (j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


Bb that (!) (we) last 
saw Fite deceased alive onZ from the causes and on the date stated above. 


ane: Uh 
/ 22c. PAYSICIAN’S 


we ol UPL 
NAME (Type) 2 OWA 
town or county) 


(State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic; 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to b 


2a. BURIAL, CREMATION,| 230. OATE THEREOF 


REMOVAL ‘Speci? 23c. NAME OF Cem 
uriat 11-22-65 


Rose Hill Cemetery Haperstown, Md. 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. RECISTRAR'S SICNATURE 


ve ais) \\] Scott F. Minnich & Son Hagerstown, has, MOV 93 1965 flharbeg 


20M 1/65 ae 2s 


The law requires that the death certificate be executed within = hours after death. 


| or attending physician. 
After this certificate has been signed by the attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
2 
3 
2 
5 
2 
P=) 
B 
3 
3 
= 
of 
s 
2 
@ 
3 
2 
+ 
o 
s 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 sete! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BNE CERTIFICATE OF DEATH ies 
S32 Sa af 
225m } 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eX vf a ete Washington 2. STATE ag bcOUNTY Wash 
Lue MARYLAND e e 
Sg b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
="8 | Wagerstown 4 Days Maugansville 
3 
z een d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET a 6. Pade ys he 
ols 
Fas Wash. Co, Hospital Box 142 - Maugansville vesL] no 
3s s= 3. NAME OF First Middle Last 4, DATE Month Day “ 
my 
S52 (ype or print) Fannie G. Shank | DEATH Nov. 29 19 65 
os 
cine 5. SEX 6. COLOR OR RACE | 7, marnieD [2G NEVER MARRIED [_]| 8 DATE OF BIRTH AGE (tn years PSUNDEWaEENR feo aoe 
5 Female White wipoweo [] pIvoRcED [_] 9/8/1889 76 | oe ae {ee 
j 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR ‘11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
23 Ing most of yorking life, even If retired) INDUSTRY INTRY? 
$e ousewite Home Maugansville, Md, 
os 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
=e Samuel Carpenter | Anna Horst 
Leathe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. = INEDRMANT Address Made 
= s “tt No, or unkown) | (If yes glve war or dates of service) N e Cy _ Maugansv ille 
¢ iJ on ita ws ) 
os ‘ 2 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 A u i al Ee a 
2 PART |. DEATH WAS CAUSED BY: 4 > 
£5 |... IMMEDIATE CAUSE (a) e. {x NUAKR 2 AAG) 
3 IX DUE TO —# , 


Conditions, If any, which () 
gave rise to Immediate 

cause (a), statIng the DUE TO 
underlying cause last. (0) 


of Health prior to burial 


3 PART II. OTHER SIGNIFICANT CDNDITIONSCONTRIBUT) CAD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) 29. WAS AUTDESY 
iat ? 
8 ves} wo 
= | 2Da. ACCIDENT WAS UNDERLYING Et 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

&% | OR CDNTRIBUTING [7] CAUSE OF 0) TH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

a Hour a.m. While Not White factory, street, office bidg., etc.) 

a 

= pm. 19 at work at work El 


21. | certify that (I) (this hospitaly attepded the degeased from. : 19=_, that (I) last 
saw the deceased alive of 19\3 ©, and that death pecurre fm the causes and pn the date stated above. 
2 


22b, DATE SIGNED 
= NM ! M.D. nee Bern Oo Biv. o| +5 
. 22d. ADDRESS a i UY 
wsi> E, Yarny |4ig hs totemac St- Dae a 


should be detached for use as the burial 


c. PHYSIC: 
NAME (Type) 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 
director, page 3 


23a. ee SON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
purtay | 12/2/65 _| Reiff Church Cem, near Cearfoss, Md. 
cay), ’ ADDRESS 25a. REC'D BY REGISTRAR 2 EGISTRAR’S SIGNATURE 
VR A15 (4) : 5 Greencastle, Penna ndge 
15M 4-64 Z = Minos Le, P ° DEC 1 1965 : 


e’\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1558 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
IN 


CERTIFICATE OF DEATH JU9 


2. USUAL RESIDENCE (Where deceased lived, #f Institution: Residence == re Aamission) 


a, STATE e ea é 
a city OR Sot (If outside corporatéTimits, write RURAL and ak nearest town) 


= 


1. PLACE OF 
a. COUNT, 


MARYLAND 
c. LENGTH OF STAY IN 1b 


corporate limits, 


town) 

]OSPITAL OR INSTITUTION (if not Ia hospital, gh ica a. STREET ADDRESS @. 15 RESIDENCE 
fe ON A FARM? 
/ ODF : St ves] nob 
3. NAME OF 

DECEASED 


(Type or print) 
» SEX 


ve carbon papers. Pages 1 and 2 
event, within 72 hours after deat 


Ss 
< 
o 
= 
S 

eS 
2 

= 

s 
) 

a 

= 

e-) 

= 

eS 
= 
o 
e=] 
ou 
a 
i= 
r= 
3 


6. GOLOR OR RAG! 


ips Middie a. fast 4. QWATE Month Day Year 
‘OF 
aed FF” oar a J- 4 
7, MARRIED [_] NEVER MARRIED fq] 8” DATE OF 9. 9. AGE (in Years iF UNDERA YEAR ||F UNDER 24 HRS. 
Months | Days | Hours | Min. 

WIDOWED [~] bIVoRCED [-] 2-/F. - yrs. 

USUAL OCCUPATION (Give kind of workdone | 10b. KIND oa ess OR 11. BIRTHPLACE a State, or foreign country) | 12. CITIZEN OF WHAT 

1g most of working life, tires INDI COUNTRY? 

cP, 


2S DD iG J , ‘ 
os - MOTHER'S MAIDEN NAME 
Ss . , ; 
ze gE; Line Gecscc en Cahora 
oa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 
#25 (Yes, no, own) ple ves sire tates secre) Ke Sa SECURITY. uA “Shin TOES 
fee Nhe 
ss (LA 
=8 18. CAUSE OF DEATH [Enter only one cause py por (a), (b), and (oy Sega 
2 PART |. DEATH WAS GAUSED By: vin 5 
£5 | IMMEDIATE CAUSE (2) "Wal LG as Zee ata SOLE> | 
2 lau 


SA DUE TO SHASTA, 
Cenditions, If any, which io Qith SOPOMASTAS cS 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Ss — = = 
© | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
Ee iV a> >a 2 PERFORMED? 
a |e YE; 
0 |8\_ Ceechjtak 7 ST] NO 
i=] 20a. ACCIDENT WAS UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part it of item 18.) 
$3 | OR CONTRIBUTING [1] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 + While Not While 
= 19 at work at work S) 


lc) , that (I) (we) last 
and on the date stated above. 


21.1 wens that (D (this hospital) attended the decopsed isom (0 - 78-19 
saw the deceased live on. caper id that death occurred a! 
22a. SIGNATURE by Lf 


22b. DATE SIGNED 
ATTENDING 
—ttttet Lod Difet>~ 3 Mo. )_Bletcror CBs, 
ae Reece ‘ ’ 22d. ADDRESS 
ype; . ” 
A a aaa ena 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


23d. LOCATION (City, town or géénty) 


. il Shem ‘beg 
wmNOV 1.0 1905 _f22erbey 9 NE al 


F 


a BURIAL, wae | 23b. ‘DATE ag | 23c. NAME OF CEMETERY ap GREMATORY 


Specify 
2, Ay IBECTOR Al ZL fo os I pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


> 


and completely filled in by the funeral 
emove carbon papers. Pages 1 and 2 
any event, within 72 hours after death, 


transit permit. Then 
cremation, or removal, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


vR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15534 CERTIFICATE OF DEATH jlo 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 W. 4 a. STATE b. COUNTY enn 
Washington es Md. Washington 
B. CITY OR TOWN (if outside corporate iimits, ~  ¢. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! aa ete 
Rural, Smithsburg SO Years \ Rural, Smithsburg 


d. NAME OF HO HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8, ee 


yes) no E] 
3. NAME OF First 
piss de ‘ Middle Last 4. pale Mone Day Year 
(ype or print) Naomi Pryor Snowbergey _DEeaTa Nov hy, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
O QO last si Months] Days | Hours ] Min. 
|_—*Yemale White WIDOWED fx] pivorced [7] /21/1887 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign aera 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Wife Garfield, Md. oS.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emma_Pryor 
15. WAS OECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
__No Mrs. Ethel L. Cantner, Hagerstown Md., #5 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PER SALS GET AEE 
PART |. DEATH WAS CAUSED BY: ° SET A 
wa IMMEDIATE GAUSE (a) Goren 4 wy. Occlusys n wt o wtaneuss 
¢O 


gave rise to Immediate 
cause (a), stating the DUE TO 
underiying cause last. ©. 


Conditions, If any, which mer Arte Yd ge iF y? pees aches fare vlor Des 2€295e. 10 Years 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Ta ey 
& — ee ? 
$ ves[_] no [i 
= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
& for CONTRIBUTING CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20, PLACE OF INJURY Home, farm,| 20". (City or town) (County) (State) 
g atin aiei ieee factory, street, office bldg. etc.) 
8 
= p.m, 19 at work at work 

21, I certify that (1) (this ie attended the deceased from__ll-2] _, 1956 ,to___ll-4 _, 1965 _, that (I) (we) last 

saw the deceased alive on.11~3 __1965 _, and that death occurred at P.M, from the causes and on the date stated above. 

22a. hand 22b. OATE SIGNED 
ATTENDING -// MED. STAFF clea? =i IG 
M.D, PHYS. IA_birector PHYS. > 
22¢. “Faysrcia” ; 22d. ADDRESS 
6) * 
| ee) Charles F. Hess, M.D. Smithsburg, Maryland 
23a. Ee ad 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peci 2 * 

Burial 11/7/65 Green Hill Waynesboro, Franklin Co 

24. FUNERAL poy ADDRESS. 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MOV 1 0 1965 


jhe 2A EZ ov * Waynesboro Pa. felabes Sage. 


TO DEPUTY . This certi 


ificate should be executed within 24 hours after death. If any _ 


15535 


MARYLAND STATE DEPARTMENT OF HEALTH 


ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 91 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b, COUNTY 


during most of working life, even If retired) 


Se Ha We. shing ton MARYLAND Varyland Vashington 
ao os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
52 £ 3 — RURAL and give nearest town) -, 
<2 55 Williamsport 10 Yrs "dl liansport 
sw &e d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. pital Ls 
of 
me 2% X |.112 Williams Circle 113 Williams gircle ves{_]_no fhe 
2, *2 3. NAME OF First Middle Last 4. DATE Month Day Year 
So 2a DECEASED F 
Sia see (ype or print) HELEN NAOMI SNYDER beatd Nov 11 1965 19 
= 5. SEX 6. COLOR OR RACE | 7, MARRIEO Gr] NEVER MARRIEO[] | & DATE OF BIRTH SAGE (in years [IFUNOER I YEAR|IFUNOER 2481S, 
2 ia 3 Jast birthday) (Months | Days | Hours | Min. 

Female mhite | wows l] pvorceD{]| Mar 3 1912 eae | 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
INDI UNTRY? 


| 


cause (a), stating the 


underlying cause last, 


B 
ao 
as = 
ES 3 TRY 
Su te Custodian Lock Box|Nic Natl Bank |H gerstown Wash Co lid. 
6s s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
E8 o2 William A. Strite Ella Bear 
=e 5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= <3 (Yes, no, or unkown) | (If yes give war or dates of service) | " 
at EE AS S: 19-4793 Robert B. Snyder 112 Williaus Circle 
oe S 18. CAUSE OF DEATH [Enter only one cause per ine fer (a), (b), and (c).] Williamsport Nd INTERVAL BETWEEN 
Qe 2 V iSp . ‘AND OATH 
= PART |. DEATH WAS CAUSED BY: 
ieee IMMEDIATE CAUSE () - pan Wer 
Bs £8 La ees DUE TO 
as af Conditions, If any, which (0) 
g2 § gave rise to Immediate 
= s DUE TO 


re 


(c). 
PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes fe, Not] 


20a. 
PRIMARY 
CAUSE OF DEATH. 


EXTERNAL CAUSE WAS 
or CONTRIBUTING [) 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


hay Face down tu Bb - Fille With. G Uuckes We Ker 


MEDICAL CERTIFICATION 


should be forwarded to the Chie 


fease execute the certificate, writing the word “p 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


VR ALSME Andrew K. 


“NOV 15 1965 


Coffman Funeral Home Inc 


3 
Fe 
2 
3 
a 
2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO ee ORES ane 20f. (City or town) (County) (State) 
3S Hous _ atte Not Whil at ld a 
2 or om. Ha M19 627 ingore at aes Quer Hage rs Yewu Wath fel 
28 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _and in my opinion 
2 + 
2s2 death resulted from: Natural causes [_], Accident [_], Suicide [}4, Homicide [_], Undetermined manner [_] 
+53” @ CHIEF MEDICAL EXAMINER [_] 
ese2 s220N we S Dts Me: tas OA ives ad .p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
&s.5 “DEPUTY MEOICAL EXAMINER [q-— We 
oe y : fab 2- 
53 = oe Rae (ype) Biward W. Ditto pee 4.De Address (Street, clty, town, or county) Hage ’ Va. bs 
8s 5= 23a. ‘BURIAL CRENATION,| 295. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ey -— ecify) tone 
oes Borie 41/14/65 Rest Haven Cemetery Hagerstown "ash Co Nad, 
24. FUNERAL DIRECTOR ~— Ha cers town ADDRESS iq 25a. REC'D BY REGISTRAR foo ig ee 


3500 4-64 


jires that the death certificate be executed within 24 hours after_death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fed in by/th 
Pa 


ove carbon papers 


the attending physician and completely filled in 
| a4 S 


70 


ry event, within 72 hours ai 


Then 


|, cremation, or removal 


-transit permit 


The law requi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


. of Health prior to burial 


director, page 3 should be detached for use as the bur 
filed with the State Dept 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


1554) JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 


CERTIFICATE OF DEATH 


J 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where 
a. Po 


deceased lived, If Institution: Residence before admission) 


(0a $ h U ngton MARYLAND oS ae Fénna ‘ ; COUN ON KL fe ih) 


b, CITY OR TOWN (If Stele cory ek limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside, 


10 Weeks Wadnesbo 


Or limits, pryte RURAL end give nearest town) 


CLAN a. 7s We 


z With avi cae n) 


da Wilh OF Lain OR "Ch (If not In hospital, give street eddress) || d. STREET Oh e ey eerie 
wewoot Churel Home- ORChard Road vest) not 


Year 


3. NAME OF First Middie Last 4. DATE ape le 
ey 0 2 A) ee cf SWYDER. |” Sim Movember 16 .@s- 


7, MARRIED [} NEVER MARRIED [_} 


5, SEX 6, a OR RACE 
ae WWHATE. | wivowen BA_dworceo F] 


U1] 1833 


9. AGE (In years 
Ea. << 


Months | Days 


IF UNDER a FUNDER 24HRS. 
Hours | Min. 


10a. USUAL OCCUPATION rege 10b. KIND OF EMSINESS OR 


roth of Tee: If_retired) (fet Ye, 


iL Shady (County & State, Be = =a) 12. CITIZEN OF WHAT 


rove, fa. Lee 


"13, FATHER’S NAME 


ward EF, Stine 


Antic th 


4. Sorel AIDEN NAME 


fir babe. 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. 5-SOCIAL SECURITY NO ({ 
(Yes, no, pr unkown) | (If yes give war or dates of service) 
Selle —_— 


RMANT ‘Address See AY, 
Chas. @ 4 ~ 4a poche 


TAKS 
een 


18. CAUSE OF DEATH [Enter only one cause py 
PART |. DEATH WAS CAUSED BY: 

A IMMEDIATE CAUSE (a). 
4f wave! 

— DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Ine for (a), (b), and (c).3 s 
ry 


HS, Au 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFOI 


IRMED? 


- 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 are (ra Net mane FE) 
21. } certify that (1) (this hospital) stig the deceased frot 


MEOICAL CERTIFICATION 


YES TI No [] 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County State) 


196.47 that (1) (we) last 
from the causes and on the date stated above. 


‘22b. DATE SIGNED 


oO Ws. 


[a1 er -6S7 


saw the dei peal alive on 20rd) (3 _1%$7) A. oe that death’ occurred a , 
2a. SIGN 
4 Oe ae Pave a OI Bison 


22c. aS 


“et ADDRESS Ss7 WwW 


iL ae |? 


teencasthe Fe, 


Wares eda bil Condlesg 
Tit Be Aan 


ee 5 Tao 18 


GISTRAR 2h EGISTRAR’S. age 
1965 | ne 


Ope 
fee) No PEG Cor27 e( J Eee 
ed at NAME OF CEM! YY OR Cl Coussilen: 3d. ATION (City, town or county) (State) 
ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within € hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
+1 JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~on 
‘= ) 


wit 


3 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
Soe acoUNTY a.STATE ., 7] b. COUNTY Ay ot 
278 ashington MARYLAND Maryland Washington 
+ os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Fy ee write RURAL and give periet town) , . TAT I 
Bp agerstown Mid 3 days XRural Williamsport RFD #2 
3 a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i. STREET ADDRESS ce ean Se 
=> 1, * A es or ‘ 
ess Jashineton County Hospital. Near Kemps Mill ves] no fi) 
SEs 3. NAME OF 0 Y 
£8 = DECEASED aS First : nade 3 : Last 4, Bare * Month ay ear 
B82 (ype or print) SLLA SUSAD SOLOMON DEATH lov. ie 19 6 
82 = 3. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in ears al aa TYEAR [Une 

S onths | Days . 
2 Female White widowed {X]_—bivorceoT] |May 26 188 78 yrs. 

10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
oo Doméstic Homes Brandywine W. Va, U.S.A 

“Ss 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

fe Janes Trumbo Martha Shaw 

us AS, WASDECERSED EVER INU.S. ARMED FORCES? By SOCIALSECURITYNO. | 17. INFORMANT WALllt ‘Address ee ok 

=f 0, oF unkown: 'yes give war or dates of service: “ Y Lamsvor OL LED 

5 Mo lf-34-08Y2) irs, Orville Hays 4a 4 3 

KS 18. CAUSE OF DEATH Center only one cause per line for (a), ae ©] INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSED BY: 7 

8 J IMMEDIATE CAUSE (a) Couges See Faslye 

Ed Vy 

4Rol DUE TO 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Conditions, If any, which ofl the ner sel Cuge ee Cov euD ae ae =» 


After this certificate has been signed by the attending phi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


i 
= 
| 
2 
s 
2 & | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
3 = 
x $ oe ves [] Noga) 
2 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a] £ | OR CONTRIBUTING () CAUSE OF TH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 7/206, PLACE OF TUR ams Tr 20F. (City or town) (County) Gtate) 
1 a .! While Not While f factory, street, ice bidg., etc.) 
g 3 p.m. at workL_] at work [| 
ae 21. | certify that (I) @aROeEHAMttended the deceased from_2e2 19___, to_LL. that () WB) last 
se saw the deceased alive on_the2led 19____, and that death occurred atLOs 34), from the causes and on the date stated above. 
Qe 22a. SIGNA) an 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
oe) Mp. PHYS. Cat binector (] prs. C1| 1222.65 
Ta 2c. Lig I 22d. ADDRESS 
Bs Buea) Ml, E. Byrkit, M. De Williamsport, Maryland 21795 
o 
zs 23a. BURIAL, CREMATION 29D. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= rE} pecify) |} os Z : 5 A 
3 Ree Nov. 24-65] Greenlawn Cemeter Williamsport Md. 


24. FUNERAL DIRECTOR ADDRESS: 
Albert L. Leaf Williamsport Md. 


25a, REC’D BY REGISTRAR 


NOV 24 1965 


aoa? “4 a 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV N F STATISTIC: DS, 301 W. PRESTON STREET, B. ORE 1, MARYLAND 
1 5588 o A AL RESEARCH AND RECOR' N ET, BALTIM 


factory, streot, office bldg., etc.) 


Hour a.m, While Not While 


Ss De! p we CERTIFICATE OF DEATH 114 
Ee 
Ss 22s, 4 a ca DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE 7 b.COUNTY | A 
5 Washineton MARYLAND ‘ Maryland c Jashington 
85 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
2 ts 
oe write RURAL and give nearest town) = 
5 £78 Harerstown 5 days 3 Hagerstown 
= = os re NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) 1, STREET ADDRESS @. IS RESIDENCE 
2an my 5 708 ; ON A FARM? 
™ Ess 9/ shington County Hospital 49 Maryland Ave. ves] no fl 
= > 5 4 
£2 3 s= a Benratee First Middle Last 4 ele Month Day Year 
= 2 2. ‘7 i oe. 
= ease (Type or print) Sherrie Lee p opence DEATH Nov. Le 1965 
XP) = 5. SEX 6. COLDR DR RACE |7, MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH SAGE (in, years TEAaDEE IER au iL ae 
Pe oA 2 3 in. 
gS Female white wipowep [7] pivorceo[ ]| Nov. 11 1965 on : | 
os ec 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND DF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g S85 during most of working life, even If retired) INDUSTRY ‘ ; po PTR 
o Zoe one Harerstown Md. Vi5.. A 
5 ecg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aS 4 T 
€ BEE James Spence Laura MN. Wéller 
° ae 15. WAS DECEASED EVER IN U.S. SEWED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT idres: . 
= £2 s (Yes, no, or unkown) (If yes pive war or dates of service) 59 I iaty and Ave ee 
3 SS No none r. James Spence Harerst 
Bx £o8 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ee pahgla 
aes PART 1. DEATH WAS CAUSED BY: “Te nee 
HSIvES IMMEDIATE CAUSE (a). z uy 
52 235 TLOGS- DUE TO 
8 Conditions, If any, which Unerp f Lave ved if: vou Cant ted seplhece +e} 
= gave rise to Immediate Rie ~ ee : 
& ; 
2: cause (a), stating the 
Zz underlying cause last, (©) " Vent ri vel 
= 6 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIDN GIVEN INPART1(a) |19. Lee ise 
= se ie 
& ves] no[q 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
© | OR CONTRIBUTING [7] CAUSE OF DEATI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
g 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending phy 
should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been sii 


director, 


VR A15 (4) 
15M 4-64 


p.m. 19 at work at work 


19.08 _, that (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased from 
saw the deceased alive pag om ae and that death occurred ati~ 4 M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. Wy) Toes 


Fu ATTENDIN 
ny thew py; hy wp. PRVe” *® [ey Biavoron C1 BAYS. Fol a 
22c. PHYSICIAN’ = DRESS Z 
NAME MP) (Cirhard £ ua bgere rs Povey rl aN 
at vo id 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23é. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, vn OF county) (State) 

Bia pre | Now. 19-65 Rosehill Cemetery Hagerstown Md. 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 10 40 bs fe REEANS eine 


DATE NOV 1 a 9 12) “g oft 


Alhert L. Leaf Williamsport Md. 


4A —— /7f 92 KL 


ook 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
155% N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P 17k 
ag CERTIFICATE OF DEATH vie 
ey - ee OF OEATH 2. USUAL RESIDENCE (Where deceased lied, If institution: Residence before admission) 
ss a COUNTS ut a, STATE b. COUNTY ae 
78 fashington MARYLANO Mar 1 &lleceny 
25 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ee write RURAL and give nearest town) oa TL. 4 . . Z 

s Hagerstown _5 Months Westernport (3 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ae 
a> w 7 2 : * > 
Rs Western Md, State Hospital 252 Front St, yes] nol 
e: 
c=) 


3. NAME DF First Middle Last | 4. OATE Month Day Year 


DECEASEO i — ie OF 
(Type or print) B wo Lott, George SPAIEES pan fo. 16. Wor 


Al 
= 5. SEX 7. MARRIED [_] NEVER MARRIEO[-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |(F UNOER 24 HRS, 
. ig last birthday) [Months] Days | Hours | Min. 
| Male White WLOOWED Fr] OIVORCED ["] §- 20. 189 7E- yrs. | 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


1Db. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
INOUSTRY 


Oiler 


Railroak ¥ U.S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John Sptiges SZulmown Aucusta Ross 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 


transit permit. Then please remo) 


Oo 220-05-6477 | Raymond Sprigvs Ma 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 IVE Rga En 
PART |. DEATH WAS CAUSEO BY: 2 =_ 
: IMMEDIATE CRUSE Co z. a 4, FIILORE 
ager 


Conditions, If any, which a2 mLVe MowAly EL PHY SEMB Uz Moazis 


gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. {c) UNM Klown- 

& | PARTIT. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) ]19. WAS AUTOPSY 
& L. x eRe a an PERFORMEO? 
SIFEWEAALI2E ATEA 08 ¢t E A515 ves] NO BY 
= | 20a. ACCIDENT WAS UNOERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEQIGAL EXAMINER) 
Fs 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
° Hour a.m. while Not while factory, street, office bldg., etc.) 
Ss p.m. 19 at work{_| at work 

21. I certlfy that (I) (Hhissdeepital attended the deceased fom_Z-<S — _, 196.9, to L2> 7S = 196 5) that (1) eve) last 

saw the deceased alive on_£/— = 19. and that death occurred at. M, from the causes and on the date stated above. 


22a. ASIGNATURE "| Yio OATE SIGNED 
: ij . . ATTENDING — MED. STAFF 
ceca UL, 2 tl Jia mo. PHYS. [7] _birector []_ Pays. 


c. PHYSICIAN'S 


| NAME ANTONIO Uv. faliagehes| i aA re Me Bilan tte 


23a. BURIAL, Pea 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the bi 


REMOVAL (Specify) = eae We 2 
poreat 11/19/65 Philos Cem, Westernport, Md, 
28. FUNERAL pe RODRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
p* 1 412 neh Fo) 
VR AIS (4) . Vesternport, Md ott 1 8 965) kecernke, Vv 
20M 1/65 AL! i zs ‘ Ms 0 i Zo = 


MARYLAND STATE DEPARTMENT OF HEALTH —_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15540 Zion #2)_2CERTIFICATE /OF;DEATH O16 


Pagés 1 amd 2 


d completely filled ‘in by 


jove carbon papers. 
any event, within 72 hours 


é jane Uae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON ARHLAND “STATE MARYLAND => PUNT’ WASH | NGTON 
b. SRE Tre guistieleet peeeninits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
HANCOCK 15 YRS 151 W.HIGH ST. 

d. NAME DF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) fhe STREET ADDRESS 6. Sealants 
HOME HANCOCK MARYLAND ves] nol 

5 ROME EOF First Middle Last 4. DATE Month Day Year 
(ype or print) LENA VIOLET STARLIPER DEATH 11 28 15 65 
5. SEX 6. CDLOR DR RACE | 7, MARRIED [X] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
i birthday) | Months | Days | Hours | Min. 

F Ww WIDDWED [—] pivorceD[]| 1.521921 yrs. | 


ang 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. A TES OR 11, BIRTHPLACE (County & State, or foreiyn country) | 12, CITIZEN pr WHAT 


during most of working life, even If retired) 
HOUSEWIFE MORGAN COUNTY W.VA. UeSeAe 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
ARTHUR G ALLEN | CLORIS WHISSNER 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SDCIAL SECURITY ND. 
(Yes, ne eee war or dates of service) 


17, INFORMANT Address 


WETZEL L STARLIPER HANCOCK MD. 


The Jaw requires that the death certificate be executed within 24 hours after death. 


. of Health prior to burial, cremation, or removal, 


age 3 should be detached for use as the burial-transit permit. Then 
MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), 4 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

/ 4 DUE TD 

Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the ( DUE TD 

underlying cause tast. {c) Zz’ 


INTERVAL BETWEEN 


<OvIH. Top DNSET AND DEATH 
3 22V4uy 


“PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 19. pee 
ves] No 6" 

20a. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW IN{URY OCCURRED. (Enter nature of injury IX Part I or Part Ul of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED 20F. (City or town) (County) (State) 


ictory, Street, offica bidg., eto’) 


20@. PLACE DF INJURY sbi eh 


Hour a.m, While — Not While 
Pom. 19 at_work at work oO 


21. | certify that (1) (this hospital) attended the ey ieee 
saw the deceased alive on. 19. and that death bccurred a6 
22a. OYA 


=) , that (1) (we) last 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


director, p. 


iL wo. HER Aone 6 AE cl 
22c, PHYSICIAN'S 22d. ADDRESS 
j MMHECPS LM. SHAFFER [er "HANCOCK MD. it 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATERY 23d. LDCATION (City, town or county) (State) 
“BUR CAL” 12.2.65 GREENWAY CEM BERKELEY SPRINGS W.VA. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, GISTRAR’S SIRNATYRE 
Pls fh Meo 2 Mercer L eel REC 1 1965 W coca) ae ha 


—: 


Pages 1 an 


The law requires that the death certificate be executed within 24 hours after death. 


x 


pi ; 
event, within 72 hours after death. 


ch completely filled in by the funeral 


sf 
£3 
a. 
a 
Ss 
Se 
[ 
a 
= 
= 
3 
2. 
ES 
ra 
2 
S 
3 


cremation, or removal, and 


After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15541 CERTIFICATE OF DEATH G47 
L pontine 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


WW, (A ton Tayiiatin a. STATE Maryl lL b. COUNTY We he t "5 


b. CITY OR TOWN (if outside cor; pera limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest 
3 Yrs. 6% Hagerstown 


WAY 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 6. Pa ae ae 
Woburn Manor Boarding Home 835 Kose Hill Ave, ves] nok) 
3. Rete is First Middle/fo, me, st 4. DATE Month Day Year 


{Type oF print) Ollie dt Joseph Stioklen beat November 21 19 65 


6. SEX 6. COLOR OR RAGE] 7. MARRIED [] NEVER MARRIED [3qj | 8. DATE OF BIRTH 3. AGE (h preth | | Ho | 
Bob re 


Male White wipoweo [7] pivorceD [-] th, 188y | ter pea aes | " 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF CUSINESS OR pea BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) 


DUSTRY 
ome (ftbonet Oda'jobs __|Chartes Joun Det{-Co.ll.Va 
Willian 9,Stickler Anna Virginia 


Smallwood 
MAES oe aT vu. peeer ee OnE 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address hagerstown, Md, 
None te Marry Stickler 336 emi Drive, 


(J 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yi aie soe 
PART I, DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (a) if (2 Myact kdh dick 


/ DUE TO 
Gonditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN INPART1(a) 19. ea eS 
ves[] No[] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTI IEDIGAL EXAMINER) * 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bidg., etc.) 
1ig__|at work] at work (] 


2 \__, to [> ¢/ Gist, that (0) (we) last 
and that deafh occufred at_ Aree M, from th¢ causes and on the date stated above. 


ys DATE SIGNED 
ATTENDING MED. STAFF 
mo. phys. [| pirector (_] Prys. [) 

22d. ADDRESS 

| WitLiamaport, tid, 


NAME OF CEMETERY OR CREMATORY ez LOGATION (City, town or county) (State) 


Rose Hill Cemete. 
“yor aol 


Reat Haven Funeral. Chase Hagerstown, Md, 


23a. DATE THEREOF 23¢. 


BURIAL, CREMATION 23b. 
REM! 


oh 
ath 


Pages 1 and 2° 


72 hours after de 


@ 
* 


pletely filled in by the funeral. 


arbon papers. 
t, within 


es 


ove 


and=ecom 


the attending physician a 


pears tet 
, and in 


y 
transit permit. Then 


cremation, or remova 


Ce) 
I, 


After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 at 4 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 
CERTIFICATE OF DEATH a2 
i. BOE ei JAS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e } IG a, STATE b. COUNTY 
wp haa MARYLAND MARYLAND WASHINGTON 
b. a ae ti se oamor per are, Hits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
GERSTOWN 4 YEARS HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Healers = 
644 WEST WASHINGTON STREET 644 WEST WASHINGTON STREET | ves] no 
3. Banter First Middle Last 4. ae Month Day Year 
{Iype or print) ANNIE MAY STOUFFER beara NOVEMBER — 18, 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. ACE in, a TFUNDER 1 YEAR |IF UNDER 24 HRS, 
as ths | Di Hours } Min. 
| FEMALE | WHITE wiooweof]__owvorceo[-J| AUGUST 24, 1874] 91. yrs. [mms] 
1Da. USUAL DCCUPATIDON (Give kind of work done| 10b. KIND OF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 
BERKELEY CO.,W. VA. 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
EDWIN H. MYERS MARY ALEXANDER 
15. WAS DECEASEDEVER INU.S. ARMEDFORGES? | 16, SDCIAL SECURITY ND. | 17. INFDRMANT ZL adeite- We WASHINGTON S 
(Yes, no, of unkown) | (If yes give war or dates of service) u ELLIOT 7 is 


NONE 
er Ine for (9), (b), a 


MRS. PAULINE M. SSEQEB HAGERSTOWN, MD. 


(c).] ry INTERVAL BETWEEN 
] Bey DEATH 
eat £ 
i a i 
ok (CET e te) Be acces? 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART IT. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


NO = > inl oe 
18. CAUSE DF DEATH [Enter only one caus) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


d DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate Es 


19. WAS AUTOPSY 
PERFORMEQ? 


yves[] NO 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CDNTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, Office bidg., etc.) 
While Not While : 
at work] at work [1] 


2pf. (City or town) 


(County) 


Giate) 


MEDICAL CERTIFICATION 


19 


to. , 19~, that (I) (we) last 


occurred ab. 2° , from the causes and on the date stated above. 
22b. DATE SICNED 


saw the deceased alive 
22a, SICNATURE 


wo. Pas" CH intron pave (| 11-19-65 
220. PHYSICIAN'S 22d. ADDRESS 
| Mmecies DAVID J. BOMER, M.D. | ‘3e°N. POTOMAC ST. HAGERSTOWN, MARYLAND 
23a. BURIAL, CREMATION, 236. DATE THEREDF 23. NAME DF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 
Seer | NOV. 22,1965| ROSE HILL CEMETERY | HAGERSTOWN, MARYLAND 


‘ADDRESS 


- HAGERSTOWN, MARYLAND 


25a. REC'D BY RECISTRAR 


“NOV 26 1960 


25b, TSTRAR’S re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Be IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ly 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
(i " - @. STATE b. COUNTY. es 
Washington MARYLAND Md. Washington. 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH CF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) : 
Rural- Keedysville 2 years Rural - Keedysville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |} d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


papers. Pages 1 and 2 


event, within 72 hours after death 


Hour am. factory, street, office bidg., etc.) 


While Not While Oo 


at work at work 


_Oetoeber | ues to , 1965, that (1) (we) last 
G5 _4 and that death occurred at-L-LP'M, from the causes and on the date stated above. 


saw w the deceased alive pn. 
EE 


Route 1 ves] nol 

Ss a: Reccacre First Middle Last 4. BATE: Month Day Year 
2 ; - 
8 (ype orprint) Marian Marchant Van Tassel bery Nov. 18 19 65 
iS 5. SEX 6. GOLOR OR RACE 7, MARRIED f€] NEVER MARRIED [_] | & DATE OF BIRTH 9, AGE figs fg TFUNDER 1 YEAR IF UNDER 24 HRS. 
od 4 las! day) [vi Hours | Min. 
z€ Female white | wioowe Fy pivorceo[-]| Auk May, "93 ¥ ae |e | 
“8 Ta. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ] 12. fs ‘OF WHAT 
Sa during most of working life, even If retired) INDUSTRY az Ve ai Pp. OUNTRY? 
S&5 housewife a Be oe Ae 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze John C. Marehant Anna Oliver 

7 

Ai 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 

= s (Yes, no, or unkown) | (If yes give war or dates of service) 4 6s 
Se no none Albert Van Tassel, Keedysville, id, 
oe 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
28 PART |. DEATH WAS CAUSED BY: . CT Bh gE! 
85 IMMEDIATE CAUSE (2) Cerebral hemorrhage 
aS Xx 
inc] DUE TO 2 ; 
+s Cotlthity Mec: a Cerebral arteriosclerosis 5 Yrs plu 
as gave rise to Immediate = 
oe cause (a), stating the ( OUE TD Generalized arteriosclerotbie ? 
ae underlying cause last, () 
ase & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TD THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) | 19. WAS AUTOPSY 
a 6 a> 
es ls ves [] NO fg 
2= = | 20a. ACCIDENT WAS UNDERLYING sa} 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Pert | or Part 11 of Item 18.) 
3S & | DR CONTRIBUTING [] CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
3 
$a Fa 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm, . (City or town) (County) (State) 
83 = 
Ze 
zs 
se 
oo = 
23 


Ga, - SIGNATUR Se 22d. a a 
ATTENDING IP 

So mo. Puys, Od Director 1] PHYS. ol Pw. g, 
ae 22d. ADDRESS 
gé | Sharpsburg, Md. 21782 
£3 23a. BURIAL, CREMATION, 235, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ss Bet (Soeclfy) : 

Buria 11/22/65 altimore National Cemetery Baltimore, Md. 


N 


7. aig oe! ADDRESS 258, REG'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
Vries = 
es y ini Seaamae wei Ao 4600 Liberty Heights aay V22 ts _f gel oa} fi 


iN 


24 hours after death. 


quires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw ret 


VR A15 (4) 
15M 4-64 


wk 
at 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ 1 Shee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me CERTIFICATE OF DEATH Jet) 
ae te Read feted 2. USUAL RESIDENCE (Where deceased lied, If Institution: Residence before admission) 
3 : a, STATE b, COUNTY 
238 Washington MARYLAND Maryland Washi 
Sow b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
po 
BEe write RURAL and give nearest town) x 3 . 
=. 2 Hacerstown 5 dsys Sharpsburg 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS 8 RR GS 
= ~ rn c 
eee 7/ .Shington County Hospital 116 &. Chaplin St. ves(] not] 
3. eR First Middle Last 4, PETE Month Day Year 
(ype or print) Adan C Weaver DEATH Nov. 19 4965 
es 5. SEX 6. COLOR OR RACE | 7, MARRIED J] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (In, years | IFUNDER1 YEAR|IF UNDER 2¢HRS, 
o> Male White last birthday) (Months | Days | Hours | Min. 
BE I ; white wipowep [7] pworceot | Oct. 3 18 86 yrs. fa 
Se 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ba during most of working life, even If retired) INDUSTRY COUNTRY? 
ge > RAs as : os) v1 ras 
Ss tet'd Labor Vietor Products vLearspring Md, Thy eu 
oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S a ' . F 
‘= Upton Clay Weaver Mary Ann Vence 
: 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addi 
= (Yes, no, or unkown) | (If yes give war or dates of service) i ZA y : TANG ™chaplin Sts 
5 N 15-14-2560)|Mre. Flossie Weaver Sharpsh Ing Ma 
es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 zB b eee patie 
Fa PART |. DEATH WAS CAUSED BY: Ger, g i ter Ut ‘ Pe De 4; v 
= =, IMMEDIATE CAUSE (2) oe mice) let) PY b vans 


FE aX DUE TO 


Conditions, if any, which a ee WUC y Oe SEs Onrkues ies Y tory 
gave rise to immediate — —— 
DUE TO 
() 


cause (a), stating the 
underlyIng cause last. 


pt. of Health prior to burial, cremation, or removal 


After this certificate has been signed by the attending physician and co 


2 
o 
= 
= 
a 
2 & | PARTI. OTHER S/GNIFICANT CONDITIONS CONTRIBUTING TO DEATH ed TOTHE TERMINAL DISEASE CONDITION GIVENINPARTi(@) 18. WAS AUTOPSY 
3 3 roe Caonmse trlctrou™ 
are |S . ves] No [= 
2 i | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
3 £ | OR CONTRIBUTING [9 CAUSE OF DEAT! 
BS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$8 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (state) 
3 s 
C2 A Hour a.m. while Not While , factory, street, office bldg., etc.) 
a3 = p.m. 19 at work] at work CJ 
aes 21. | certify that (I) (this est attended the deceased from 1982 | to, 196% _, that (I) (we) last 
See saw the deceased alive o1 ovt 19_64, and that death occurred at-2 4M, from the causes and on the date stated above. 
Sat 22a, SIGNATURE | x cep bee 3 
= ATTENDING MED. STAFF _ 2 
S 23 Le Mp. PHys. {] _pirector [| Puys. [} THE 
a 22¢. PHYSICIAN'S = 22d. ADDRESS 
~o 3 
ese NAME (Type) JleE Ph SFCONDAHRI | Bo org [53 Re Hol 
ee EN 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
2°" | aublat Om Inov, 21-65 | Mt. View Cemetery Sharpsburg Ma. 


24. FUNERAL DIRECTOR ADDRESS: 
Albert T. Leaf Williamsport Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
oAOV 2 3.1965 Polianrbag edge. 


2 


the funeral 


by 
Pages 1 and 


cuted within = hours after death. 


Seeks 
2 22 
=m £fS 
e oc 
he moo 
= 288 
oy ee 
s 25 
Ss BES 
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eo.) 223 
2.23858 
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After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 121 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a, STATE b. CDUNTY ¥ 
MARYLAND Maryland Washingten 
b. ef outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR’IDWN ([f outside corporate limits, write RURAL and give nearest town) 


IR TOW! 
write RURAL and give neares! tow 


Clear S ring, “de Life {Clear Sprin 
d. NAME DF HOSPITAL DR INS: ITIDN (If not In hospital, give street address) "E STREET ADDRESS Ae ~ 8. Hea Nenge 
Martin St, are ves{_]_nogZ) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 


(Type or print) 


5. SEX 6. CDLDR“OR RACE 7, MARRIED fF] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) |Months | Days | Hours | Min. 
Male White WIDDWED [-] pivorced [] = 
10a, USUAL OCCUPATIDN (Give Kind of workdone| 10b. KIND DF BUSINESS DR T. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY Ma usc A 
Wash, Ce, Schee Clear Spring, A Se Ae 
13. FATHER’S NAME ‘ 14, MDTHER'S MAIDEN Tan 
Weaver Ruth Bowers 
15. Wi SED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) Geeenres, of service)! 
220~16-2333! Mrs Leena Weaver, Clear 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee Woes 
PART |. DEATH WAS CAUSED BY: 7 5 i cae ell 
5 4 _ IMMEDIATE CAUSE (2) 
a 
ads DUE TD 


Conditions, If any, which ©) Diabetes Mellitus (Kinmelstecl-Wilson Syndrome) 20 years 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last, () 


S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. haehape 
= aa cal 

§ yves[-] No[] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

4 | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ce Hour am. factory, street, office bldg., etc.) 

g While Not While 

= m. 19 at work] at work ia 


21. | certify that (I) (tiXsMO¥P251) attended the deceased from. Opes, 10, 19___, that (1) ¥¥e) last 
saw the deceased alive on__11/22/45 19 _, and that death occurred afl.0.¢ 34, Fibmn the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING — MED. STAFF 
mo. Phys. fx] _pirector [] Pays. CIINov, 24, 1965 
22¢. FEE Gs 22d. ADDRESS 
me Anchie Robert Cohen, M.D. Chean Spring, Maryand 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
REMDVAL (Specify) | ae - 


25b.” REGISTRAR'’S SIGNATURE 


Vaasa meas 


. REC’D BY REGISTRAR 


Hav 29 1965 


I 


eee ae Last Sear Spring, Md, 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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funeral 
am 


f 


letely filled in by the 
arbon papers. Pages 
, within 72 hours after de 


ed by the attending physician ang 
-transit permit. Then please re 


ee 


~< 


cn td —_* —" i — 7 —- 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15546 CERTIFICATE OF DEATH J22 
1 ee OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
: . STATE b. COUNTY 
WASH {NGTON uarvano || > ST MARYLAND WASH I NGTON 
db. Clee een tee aru” limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ST" 666C LIFE 4 BIG POOL MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } STREET ADDRESS 6. 1S RESIOENCE 
HOME ves RX} nol] 
3. ene oe First Middle Last 4. Bee Month Day Year 
(type or print) MARY AMELIA WELLER DEATH 1 18 1365 
5. SEX 6. COLOR OR RACE 7, maRRIEDR ] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years [iF UNDER YEAR|IF UNDER 24 HRS. 
be day) | Months | Days | Hours | Min. 
FEMALE W wipoweo =] worcen]| 3+ 26 1886 ves. | lg 
ang estat wan et oe ha 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
rr if, even if retire 
HOUSEWIFE | WASHINGTON MARYLAN on a 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
SAMUEL KELLEY ANNIE RADLE 
Gp, WAS DECERSED EVER INU'S. ARMED FORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
» NO, unkown, yes give war or dates of service: 
RUSSELL E WELLER BIG POOL MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c). baat RRA! 
PART |. DEATH WAS CAUSEO BY: i i i Niles 
is Has causco oY: _Carcinomatosis, generalized 
ie X 
i QUE TO : : : 
eee Saat iby Carcinoma of the cervix uteri unknown 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last, {e). 
& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= ae cata 
& None yes] no 
= | 20a, ACCIDENT WAS UNOERLYING. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of item 18.) 
& | on GoNTRIBUTING [1] CAUSE 
& | (iF EITHER, NOTIFY TAEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= Hour a.m. White Not While factory, street, office bidg., etc.) 
2 
= p.m. ig at_work O at work 


21. | certlfy that (I) xKDCKoeHte attended the "ts gen mAugust 3, ; Simp Nor 8 — 195, that (IDqHax last 
saw the deceased alive on__November ld that death occurred a trom the causes and on the date stated above. 


za.” SCHLURE fe: = we 
‘ ATTENDING MEO. STAFF 
as mo. PHYS. EX oirecror [] puys. []| 11/19/65 __ 
x PHYSICIAN'S en AODRESS 


maME@P®) Archie Robert Cohen, M.D. Clear Spring, Maryland 21722 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


vR AIS (4) 
20M 1/65 


23a. ~~ BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, fown or “county 
Bune 111.21 .65 STONE BRIDGE URAL HANCOCK WASHINGTON 
24. ae DIRECTOR AOORESS 


25a. REC'D BY REGISTRAR | 25b. iy ee MOD. 
wMOV.23 1969 fore f 


= 
m 
= 
= 
= 
i—J 
m 
a= 


pod: 
be 


‘eth 


executed within 24 hours after death. If any delay 


the certificate, writing the word “pent 


@....: This certificate should be 


TO DEPUTY MED' 


he funeral 


8. Give Pages 1, 2, and 3 
File pages 1 and 2 with the State Department 


fice along with form PM3. Page 5 may 


ding” in pencil in Item 1 
he Chief Medical Examiner’s 0 


e 3 should be used as a burial-transit permit. 


4 should be forwarded to t! 


please execute 
director. Page 
retained for your files. 
TO FUNERAL DIRECTOR: Pagi 


ithin 72 hours after death. 


cremation, or removal, and in any event 


, prior to burial, 


f Health or its designated agent, 


Be 


Po 


1558 


MARYLAND STATE DEPARTMENT OF HEALTH 


jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


te 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 23 
* PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
w COUNTY a. STATE b. COUNTY 
ashington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate Ilmits, c. LENGTH DF STAY IN 1b |) c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
write RURAL and glve nearest town) “6, 
Hagerstown 12 Hrs Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. paied bs He 
Washington County Hospital ‘940 Penna Ave ves() WX] 
3. ee eres First Middle Last 4. ane Month Day Yeer 
(ype or print) BELVA BRUCE WHI TMORE cam Nov 1 1965 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [—] | 8 ATE OF BIRTH 3. AGE (in, years [IF UNDER YEAR IF UNDER 24 HRS. 
Female White | wiooweri pivorceo{]| Feby 18 1887 78 ys. oe | oe ee | ry 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


1Db. KIND OF BUSINESS DR 
INDUSTRY 


il. 


BIRTHPLACE (Stete or forelgn country) 


12. CITIZEN OF WHAT 


Housewife wn yome Detour Carroll Co Ma 
13. FATHER’S NAME “14 MOTHER'S MAIDEN NAME 
Jacob A. Frock Ninnie Eyler 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yes give war or dates of 


No 


service) 


16. SOCIAL SECURITY NO. 


416-46=1014 


17. 


INFORMANT 


Mrs Olive R. Shupp 940 Penna Ave 


Address 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS GAUSED BY: 


163% 


IMMEDIATE CAUSE (2) 


Hagerstown &d, 


Carcinomatosis, generalized 


INTERVAL BETWEEN 


ONSET AND DEAT! 


carcinoma of the lung 


Years 


DUE TD 
Conditions, If any, which ) 
gave risq to Immediate 
cause (a), stating the DUE TO 
underlying cause last, () 


208. AC CAUSE WAS 
PRIMARY .[) or CONTRIBUTING 3) 
CAUSE OF DEATH. 


and 


stained in Anna 


Ceidenwlfall at z 
pathological hip fracture\non 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 1D THE TERMINAL DISEASECONDITIDN GIVEN IN PART 1(a) 
Fracture ,of, skul 


polis, 


Ma., at_grand- 


PERFORMED; 


19. WAS AUTOPSY 


2 


YES no [] 


rs Bay 


fran 


ftem_ 18. 


Hour a.m. 
MM. 


MEDICAL CERTIFICATION 


Me, 


factory, street, office bldg., etc.) 
1905 lot work) “at work” i Annapolis, Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy nspection [_], Inquiry {_], and In my optnion 
Nateral causes [5J, Accident [_], Suicide [_], Homlclde [_], Undetermined manner 


death resulted from: 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


20c. TIME OF INJURY Month, Day, Year 


2bd. INJURY OCCURRED | 208, PLAGE OF INJURY (Home, ferm, 


Howard N. Weeks, N.D- 


Mop, ASSISTANT MEDICAL EXAMINER 
pepury meoicat examiner fx] 580 Northern Ave. 
Hagerstown, 


CHIEF MEDICAL EXAMINER [_] 


oO 


Address (Street, clty, town, or county) 


(County) 


Pee (2/66, 


hi Sughter' 
traum: tic) M Roy 4 
20f. (City or town) = it 


23a. BURIAL, CREMATION, | 


aay 


23b. DATE THEREOF 


11/4/65 


NAME OF CEMETERY DR CREMATORY 


23c. 
Rowe Hill Cemetery 


23d. LDCATION (City, town or county) 


Hagerstown Wa 


(State) 


24, FUNERAL DIRECTOR 


Hagerstown  A0RESs 
Andrew K. Coffman Funeral Home Inc 


hid. 


25a. REC'D BY REGISTRAR 


oarNOV 8 


25b. REGISTR: 


{96 


"Ss, SIGMATORE 


folcrliaN dye 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mpletely filled in by the funeral 
carbon papers. Pages 1 and 2 
ly event, within 72 hours after death 


cremation, or removal, and 


3 
= 
a. 
ec 
S 
1 
as 
3 
4 
o 
a. 
7 
2 
s 
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3 
a 
20 
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3 
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aS 
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3 

2 

S 

= 
i, 
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ce 
= 
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d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur' 


should be file 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15548 CERTIFICATE OF DEATH J24 
peers a pers ‘(Where deceased ie cy eG Residence before admission) 
i MARYLANO Maryland. ; Washi 


b. CITY OR TOWN (If outside cory aT limits, 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give ae town. 
write RURAL and give nearest town) 


wr 5 Ykae ¢ ! lageratoun 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORES: e, Ls 
5 = ! ie lle 
Washington County Hoapatal ( DOA ) Qu! Virginia Ave, ves} no bd 
. es oie First Middie Last 4, Bae Month Oay Year 
(Type or print) Naomi. Fern Wilder DEATH November 2d 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [5q]) NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years | IF UNOER I YEAR |IFUNOER 24HRS, 
3 ES) oO a mw as all Oays | Hours haan Usa Min. 
" wiooweD [-] oworceo(}| Sept. /1,1918 yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 105. KINO OF BUSINESS OR Ti. BIRTHPLACE. gt & Aes or a country) | 12. CITIZEN OF WHAT 
during most of working I ife, even If retired) INOUSTR COUNTRY? 
louaewige wn Home Oak Harbo UsA 
13. FATHER’S NAME 14. MOTHER'S MAIOEl ee 
Henry Humphrey Euphenie Conn 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Md. 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) 
{e) 


NN 316=18-6016 _|Reu, HM Wilder Qui! Virginia five. Hageradouny. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Lee | 
PART I. DEATH WAS CAUSEO BY: 7 y 
2£2 eat CAUSE (a) QD as 2 abel ef ane 2 O axe 

‘ QUE TO 


Conditions, If any, which b). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 


factory, street, office bldg., etc.) 


S PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. rae pee 

= CONTRIBUTING TOOEATH 

F ves [} NO [ee 
= 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& ] OR CONTRIBUTING CAUSE OF OEATI 

co | (IF EITHER, NOTIFY MEQICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 

a 

= 


Hour a.m. while Not While 
p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from that (I) (ve) last 


to. 
saw the deceased alive onfl-2Y— ig and that death occurred 25%, from the causes and on the date stated above. 
22b. OATE SIGNEO 


22a, BIGNATURE 
ATTENOING £0. STAFF _ 
a M.0. PHYS. omector [] pxys. C] 
eo. 


PAYA ICIANS 22d. AQORESS 
“r) Dalton M. Welty? M.D. 998 Potomac Ave., Hagerstown, Md. 
23a. “teal.” | 23b. OATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


AAO WV “hy 
24, FUNERAL OIRECTOR iN “250, REGISTRAR'S SIGNATURE 


! or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 Byige OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


BYE 2 CERTIFICATE OF DEATH ow 
2e 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
2s. Ong! a. STATE b. COUNTY 
te WASHINGTON MARYLAND 
ba a b. CITY OR TOWN (if outside cor Peper limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aes, write RURAL and give nearest town) 
Bee 
= 3 HAGERSTOWN wen------- || 5 HAGERSTOWN 
3 Su d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ee 
r tind P 
ees / D.O,A. WASHINGTON C 'Y_ HOSP, 2 G ves[]_no 
2 sé 3. ln GE First Middle Last 4. PAE Month Day Year 
aa (type or print) ROSE DORSEY WILLHIDE DEATH NOVEMBER <a 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE ct Pa 24 
= 3 la day) 


IF UNDER 1 YEAR|IF UNDER 
| FEMALE _ wivoweD [-X pivorceo [-] JUNE 23 1886 a cel Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Ee Gl (aghast OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


— wnspeceneer fi TEMLAM B. McKEAN MARY E. DUFFEY oon enon —Hp-—— 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 9 . 


(Yes, no, or unkown) | (If yes give war or dates of service) 
NONE 16 MARYLAND AVE, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), aptt (c).) INTERVAL need 
PART I. DEATH WAS CAUSED BY: RSE) eat 
IMMEDIATE CAUSE (a) 


Mme OUE TO 1? ie - 

/ ~ 4 — 
Conditions, If any, which * j © liz 2 O Bey 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. 


PART, ) Sy OS TE A TE LATED TO THE TERMIN L DISEASBUONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS MRD EEL ING) 20d. DESCRIBE HOW INJURY SCOUT wean nature of Injury In Bart | or Part 11 of Item 18.) 
OR CONTRIBUTING [3 CAUSE OF Of 
(IF EITHER, NOTIFY MEDICAL chee 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ysician any 
lease rel 


ing ph 
transit permit. Then p 
|, cremation, or removal, and In an’ 


NO eoeeoreno-- 


19. WAS AUTOPSY” 


PERFORMEQ? 
Yes [] No 


Gtate) 


of Health prior to but 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


(County) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (I) ve) fast 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
pays. {XJ _pirector LJ Puys. (1! NOV. 3,1965 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. 


M.D. 
| 22d. ADDRESS 
| 1135 POTOMAC 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bune (Specify) 
NOV, 451965 HILL CEMETERY. 
ey pee tOSE 25a. REC'D BY REGISTRAR | 25b. an TSTRAR'S SIGNATURE 
va ps HAGERSTOWN, MARYLAND |oOV 5 1965 (oot 

2 = 


a 


= 


\2 
th. 


neral 
id: 
ai 


fi 


, . 
i 


rs. Pay 
within 72 hours 


filled in by 


letely 
arbon papel 


lan 


physic 
pease r 
|, and in any event, 


. Then 


igned by the attendin 
|, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


After this certificate has been sl; 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be exeguted within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
15M 4-64 


ae 
MARYLAND STATE DEPARTMENT OF HEALTH 
seep OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND .» 


CERTIFICATE OF DEATH 20) 


i reRely OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Cee ; a. STATE b. COUNTY : 
Washington iiayLatiC Maryland Washington. 


b. CITY OR TOWN (If outside corpora limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
_Nageratoun 50_yrsqlt Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2423 C240 @. 1S RESIDENCE 
’ ; / ON A FARM? 
Washington County Hospital blll Cbd) ves] nofxt 
3. Berens First Middle Last 4 Kis Month Day Year 
(ype or print) Hilbert Claude Williamson | ocean November 19 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED [3@ NEVER MARRIED|—] | 8. DATE OF BIRTH 9, AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24 ARS. 
M Ww : O 0,189 last irthday) Months] Days | Hours | Min. 
ale nite | wivower C] vivorcen[-]| Janmaty 30,1897 pa 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY _ COUNTRY? 
Fireman ad. Bentonville, Va. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED a ed Costas “4 Mende Natthewe 


MED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 719-05-71014 ng RC, a = nm 731 Dale 


Mageratown, (id. 


INTERVAL BETWEEN 
SET ABD DEAT] 


‘e5 


(2) 
if (a), (b), and (c).J = 


18. CAUSE OF DEATH [Enter only one cause per line. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


FS PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. PERO 
is eee 

é yes[] Nog} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part 1! of item 18.) 

§ | OR CONTRIBUTING {_] CAUSE OF D: 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S 

a Hour a.m. He factory, street, office bidg., etc.) —_—__, 

3 a 19 at work L_| at work 


21. | certify that (1) (this hospital) attended the deceased from__O_21—65 , 19__, i 65_, 19, that (1) (we) fast 
rom 


saw the deceased alive on. that death occurred atl1 31M, @ causes and on the date stated above. 
22a. SIGNATURE 22, DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. (f _birector [] pxys. L}| 11-19-65 
226. PHYSICIAN'S 22d. ADDRESS 
ype. 
P) Robert F,. Keadle, M. D. 580 Northern Ave., Hagerstown, Md. 21741 
23a, BURIAL, CREMATION,| 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


Fee iL Ce 


eat Cemetery | _ Hagerstown sald 
24. FUNERAL Dine Toa a Le ~~ het Haven 25a. a BY REGISTRAR oon EGISTRAR’S SIGNATURE 
Chapel. Magaratom,td, | NOV 2 2 1965 | fronts 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cm) 


y event, within 72 hours after death 


id completely filled in by the funeral— 
ove carbon papers. Pages 1 a 


transit permit. Then pl 
cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigt 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 
155514 CERTIFICATE OF DEATH 927 
1. yet DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY ®. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside ealperate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN 5 Days HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. ape ee 
/ ? 
WASHINGTON COUNTY HOSPITAL 51C ELGIN BLVD. yves() nol 
3. ee First Middle Last 4. 2 Month Day Year 
(Type of print) ABRAHAM N.M.N. WINANS | peaH NOVEMBER 5 19 65 
5. SEX 6. COLOR OR RACE | 7, manRIED[-] NEVER MARRIED[]| 8+ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
fast birthday) | Months | Days | Hours | Min. 
MALE WHITE winoweo [X} _—ivorceo[j| NOV. 3, 1866 yrs. | | 


10a. USUAL OCCUPATION ae kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


OF 10b. KIND OF BUSINESS OR 
during most of EDF, life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


RETIRED F: BARBOUR CO, W. VIRGINIA U.5.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
GIDEON WINANS JANE ENLOW 
15. WAS DECEASEDEVERINU.S.ARMEDFORCES? | 16. Paez 
(Yes, no, or unkown) | (If yes give war or dates of service) AIT LE MUSA DST SEE Uy ose HAGERSTOWN, MD. 
S55 scores NONE MRS, CORA CARRICO 51C ELGIN BLVD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BEEN 
PART |. DEATH WAS CAUSED BY: 
] op) 4, IMMEDIATE CAUSE (2) Pneumonitis | PeV. Gays 
7 DUE TO 
Cenditions, if any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= M 1 t 4tio .— a. PERFORMED? 
Ss ainutr n yes [ No T] 
4c 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
= p.m. rey at work] at work 


fro} eo} 19____, that (I) (we) last 


decease fy i aloe 
and that death occurred at__M, from the causes and on the date stated above. 


21. | certlfy that (1) (this hospital) fa eieed the, 
saw the deceased alive on OV. 


22a. SIGNATURE x. =a a kg DATE SIGNED 
ATTENDING ED. FF 

226. PHYSICIAN'S we oe’ | SHRED TN ees NOV. 641965 

|___™"E@P) HOWARD N. WEEKS M.D. 580 NORTHERN AVE. HAGERSTOWN, MD. 
23a. BURIAL, CREMATION 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL | Nov, 6,1965| MP, HEBRON CEMETERY NOLGA, W. VIRGINIA 
ne ADDRESS 25a. REC'D BY moo yuh a TURE 

™, HAGERSTOWN, MARYLAND oNOV9 196 


ZY 


Bletely filled in by the funeral 


arbon papers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after deat! 
. 4 


~O 


transit permit. Then please re 


‘on 


ficate has been signed by the attending physician 


director, page 3 should be detached for use as the but 


After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15552 CERTIFICATE OF DEATH 2s 
1 ae aL 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Washington tt “SHTE Maryland >" Weshinceton 


b. CITY OR TOWN (if outside corporate limits, 


. LEN . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town: 
MILO RURAL Ae oe oe oe c. LENGTH OF STAY IN 1b || c. (if outside corporate limits, wri ri ) 


2 weeks A Williamsport 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 8. a 
Williamsport Sanitarium ' 41 § Gonococheamue St. yves(]_nof] 
3. NAME OF First 
DECEASED f. irs' u Middle . Last 4. DATE Month Day Year 
(Type or print) Mary Delauder lissinger DEATH IOV. 9 19 
5. SEX 6. COLOR OR RACE | 7. wARRIEO [-] NEVER MARRIEO[—] | & DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR|IFUNOER 24 HRS. 
aa thi ~ oft last birt Bat /Months| Days | Hours | Min. 
Female hite WIOOWED [7] pivorceof]| July 26 1986 | eS 


10a. USUAL OCCUPATION (Give kind of work done| 1ob. KINO OF BUSINESS OR i. Seu County & State, oF foreign eats 12, CITIZEN OF WHAT 
during most of womnine life, even If retired) NOUSTRY RY? 
tousewife Home Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Deleuder Jane Ausherman 


15. WAS OECEASEOEVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, fo, of unkown) | (Ifyes give war or dates of service) 


rez INFORMANT 


x Address 
pe ee es rn =e nococheague St. 
TID S » 


10 212 14 6614 ce + 
18. CAUSE OF DEATH [Enter only one cause per Dn for (a), (b), and (c).7 a Pi ae B A 
PART |, OEATH WAS CAUSEO BY: i 
IMMEOIATE CAUSE (a), Lgtenae a £2 ra 


Pf if ie which oe f Melon Sd Mead yz (ee ower 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


S PART ZOURERS ania CONN ONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. He Aurorst 
= = d DES 
$ Ld Feet ia yes[-] not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DI 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF UU RA HamestaarG 20f. (City or town) (County) {State) 
a Hour a.m. while Not White factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. I certify that (1) (this hospital) attended the deceased fro 9 ££, to. , 19.42 that (1) (we) last 


saw the deceased alive on_Aev~ f, _19_ 4 $and that death occufred agi aM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNEO 


ATTENDING ED. STAFF 
chen B Gord M.D. om pirector [] pHys. [1] | 
226. PHYSICIAN'S . 4 Ta ESS 7 
MAME) Fdson Yf Moody MN. D. | ih S. Prospeet St. Hagerstown Ma 
2ab._ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Williams: 


|. REC'O BY REGISTRAR | 25b. REI TSTRAR'S 


aMOv 1 5 1964 fOhorths 7 


23a. BURIAL, CREMATION, 
yy, ,REMOVAL (Specify) 
Ur La 


g' 
Nov. 12-65 | Gree, 
24. FUNERAL DIRECTOR AOORESS 


ir. Albert L. Leaf Williamsport Md, 


¥ 
S 
ms 
= 
= 


© 


This certificate should be executed within 24 hours after death. If any uelay Is necessary, 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give P: 


TO DEPUTY MEDICAL EXAMINER: 


= MARYLAND STATE DEPARTMENT OF HEALTH 
1 Divi jay, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH y2e 
EALTH, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad livad, If institutlon: Rasidence batere! SEED 
ry Ciel . STATE w b. COUNTY 
35 W MARYLAND | Mary and ashing ton 
a4 b. CITY OR TOWN (Foulside corporeta limits, @. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
5 5 z writa RURAL end give neerest town) " 
885 Hagerstown DO. A, || Hagerstown, R # 4 
3.38 OF HOSPITAL OR INSTITUTION [if not In hospital, give sireat address) d. STREET ADDRESS @, IS RESIDENCE 
BlOu | / a ON A FARM? 
B25 X|-Greencastie Pike eS a ee ae eee 
SERS E OF “First Middla Last 4. DATE Month “Dey Year 
fe Sets ityeacer ea DEATH 
aere FREDERICK RICH WOLFORD _ : Nov, 28 19 65 
aes 6. COLOR OR RACE) 7. maRRIED JE] NEVER MARRIED [-] | 8 DATE OF BIRTH — 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oath last birthday) peal Deys | Hours | Min. 
fEac Male White wipowep [] _vivorcep [_] Jul Ly 31 1923 43 = 
aa 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working lila, 


fan il retirad) 


ca State Road 


Hagerstown, Wash. Cty 


| 14. MOTHER'S MAIDEN NAME 


Larry I, Welford Beda M, Hose ‘ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ilyesgivewaror Be 


U.S.A. 


13, FATHER'S NAME 


30-09-7831 |Anna Arnsparger, Hagerstown, R 7 4 
. CAUSE OF DEATH TE [Enter only one cause per line lor (a), (b), and (c).] <r Mae INTERVAL BETWEEN BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE in_ © Crushi'e ¢ ae oA ape to chesyY = |se 15 Pl ing 


# ¥ DUE TO 
Gonuiionna any: mt Ge Du terna/ Duy r Bes onl at Cainw 2ay) 20° 


gave rise to Immediota couse | ey Fr Pemlomoee Ke Fe k 


{e), stating the underlying 
causa last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no Ri} 


208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nelure of injury in Pert | or Pert Il ol "3 18.) 

PRMARLES SC CONTRBUTINGO] TAL now From Auto win lest Count ro ee 
20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE arvana at 20f. (City ortown) —=—=—(County) (Stete) 
eG We ce cae RATED | Wavees Youn wash. Ad 
21. ¥ certify that | took charge of Ihe remains described above, He, ‘an Autopsy im} Inspection jc Inquiry {A and in my opinion 


death resulted from: Natural causes im Accident iba Suicide a} Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
PASE SS cbtastas ¢ i WV, IL TE SIGNED 
a Tne Se iw Qr OTTO ___ ap, ASSISTANT MEDICAL EXAMINER [7] DA’ 
a ering DEPUTY MEDICAL EXAMINER [<]__—- “fe ea 


NAME (Tye) Edward We Ditto III, M,D, Addleed [Sieset) city bommslor-county). tigi aly Cie 


22a, BURIAL, ie | 22b. DATE THEREOF 22e, NAME ¢ OF “CEMETERY C ‘OR CREMATORY 3 


22d. LOCATION (City, town, or counly) ~~ {Stete} 
REMOVAL (Specify) 
12/1/65 Church of God 6 


23, FUNERAL DIRECTOR ADDRESS ee REC’ wn ER etn BRA EFI — 
An. Kaw te Funezal Home, Inc. Bel 2 4965 (fol enites nage 


ee érstown, 


—] 


MEDICAL CERTIFICATION 


id be forwarded to the Chief Medical Examiner's Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


i) 
4 shoul 


< 
S 
2 
a 
is 


SM 1/63 


’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


id 2 


completely filled in by the funeral 
carbon papers. Pages 
vent, within 72 hours aft 


‘mi 


and 


" 


permit. Then pleas 


transit 
of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


“2? 


#2 f~ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J3t) 
Jk SO POUATY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B Set nok a. STATE B.COUNTY ht 144 19¢ 
Vashington MARYLAND Maryland eshington 
b. CITY DR TDWN (If outside cor, eae limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
His cea and give nearest town) rv 1 , 
Ha. WL 5 weeks y Williamsport 
da NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
Washir County Wospit lof a Pa 4 ON A FARM? 
ashington County Hospital 4 W. Potomac Street vesC] wi 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED s. OF r 
(Type or print) Jacob Mansfield Nolford DEATH OV. 30 19 65 
5. SEX 6. COLOR OR RACE ]7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (Tn, years [TFUNDER1 YEAR|IF UNDER 24 HRS, 
ae faa ic ~ Q last birthday) Months | Days | ? s | Hours | Min. 
Male white wipowep [3] pworceo(]| Oct. 19 1873 62 yrs. i i) 


Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. Wee ess OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. as FO WHAT 
Tannery Downsville Md. U. ‘S. A 


Labor 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jacob Wolford Ellen Popp 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT coy am Do tAdiess, S 
(Yes, no, or unkown) | (If yes vive war or dates of service) 2 y Ty N. okies Street ‘ 
No 220-10-3744 Nrs. Ruth Byers Williamsport, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (Db), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ihe tas + fe * } Ce peal 
IMMEDIATE CAUSE (a) (ree v plve-~oe_ sale 
J4.4 7 
7 / ie TO 
Conditions, If any, which eve ees ‘ Cavhio Vasxvla wr 
gave rise to Immediate "7 A 
cause (a), stating the a Sse 
underlying cause last. t 2S 7” ae vs 
& | PARTI. OTHERSIGNIFICANT CONDITI ‘a BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
E PERFORMED? 
s Yes] No Df 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part II of Item 18.) 
& | OR CDNTRIBUTING [) CAQSE DF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) F 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF TOUR ame parm) 20f. (City or town) (County) (State) 
a Hour a.m. AS While Not Whi: factory, street, officebldg., etc.) 
3 
= m1. 19 at work at work 
21, 1 certify that (1) berate rage the deceased from. 13 19____, that (I) (WeKlast 
saw the deceased alive pn_=---@-~ eV ___19___, and that death occurred 05 from the causes and on the date stated above, 
22a. Si 22b. DATE SIGNED 


‘STAFI 
mo. Pe NS tector C] sive C1| 1202065 
22c. PHYSICTAN’ 22d. ADDRESS 
NAME (Type) M, E. Byrkit, Me De | Williamsport, Maryland 21795 

23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ee town or a (State) 
= U:BEMOVAL (Specify) | Déc. 3 196 itverview Cemete ry NiLi or Zs 

24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY a 3b, Ri CISTRAR "S S| Sanat 

3. Leaf Williamsport, Ma. | EC 6 1965 


